STATE OF WISCONSIN
Before the Government Accountability Board

The Certified Complaint of

THE REPUBLICAN PARTY OF WISCONSIN
ANDREW DAVIS, Complainant
VERIFIED
COMPLAINT
Against,

TODD KOLOSSO, Respondent

This complaint is made under Chapters 5 and 8 of the Wisconsin Statutes and Chapter GAB 2 of
the State of Wisconsin Administrative Code, and requests that the Government Accountability
Board review the sufficiency of the nomination papers for the Respondent in light of the
allegations contained herein.

I, Andrew Davis, allege that:

1. I am aresident of the State of Wisconsin and am a qualified elector. Ireside at 2525
South Shore Drive, Milwaukee, Milwaukee County, Wisconsin, 53207.

2. Todd Kolosso, who listed his address as 2226 E. Edgewood Ave., WI 53211 has filed
nomination papers with the Government Accountability Board for certification as an
Independent candidate for the U.S. House of Representatives in the Fifth Congressional
District on the November 2, 2010 ballot.

I
CHALLENGES TO CIRCULATOR INFORMAION
3. Complainant re-alleges and reincorporates herein paragraphs 1 through 2, above.
4, GAB 2.05(14) states, in part, “No signature on a nomination paper shall be counted

unless the elector who circulated the nomination paper completes and signs the certificate
of circulator and does so after, not before the paper is circulated. No signature may be
counted when the residency of the circulator cannot be determined by the information
given on the nomination paper.” (Emphasis added.)

5. Page 133 of Respondent’s nomination papers is missing the required municipality of
residence information for the circulator, in contravention of GAB 2.05(14). The
circulator failed to specify his/her town, village, or city of residence for voting purposes.
A copy of page 133 of Respondent’s nomination papers are attached hereto as Exhibit A.
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Page 80 of Respondent’s nomination paper states that “Frank S. Milwaukee” circulated
the nomination paper. A copy of page 80 of Respondent’s nomination papers is attached
hereto as Exhibit Frank’s last name is highly suspect and does not match the name with
which he signed the nomination paper, in contravention of GAB 2.05(14).

Therefore, none of the signatures on pages 133 and 80 of the Respondent’s nomination
papers may be counted by the Government Accountability Board.

I
CHALLENGES TO INDIVIDUAL SIGNATURES

A
Signer Does Not Reside within the District

Complainant re-alleges and reincorporates herein paragraphs 1 through 6, above.

Section 8.15(3), Wis. Stats. states “all signers on each separate nomination paper...shall
reside in the jurisdiction or district which the candidate named on the paper will
represent, if elected.”

Chapter 3.15 of the Wisconsin Statutes provides a description of the Sth Congressional
District. A residence falling outside of the description listed in Chapter 3.15, is not
within the boundaries of the 5th Congressional District. Exhibit ZZZ is a map
demonstrating the boundaries of the 5th Congressional District.

Page 77, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2061 S. 71st, City of West Allis. A copy of page 77
of Respondent’s nomination papers is attached hereto as Exhibit B. Exhibit B contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 81, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1812 S. 59th Street, City of West Allis. A copy of
page 81 of Respondent’s nomination papers is attached hereto as Exhibit C. Exhibit C
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 81, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1400 S. 57th Street, City of West Allis. A copy of
page 81 of Respondent’s nomination papers is attached hereto as Exhibit C. Exhibit C
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).
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Page 81, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1821 S. 70th Street, City of West Allis. A copy of
page 81 of Respondent’s nomination papers is attached hereto as Exhibit C. Exhibit C
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 10, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 8815 N Center Street, City of Milwaukee. A copy of
page 10 of Respondent’s nomination papers is attached hereto as Exhibit D. Exhibit D
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in an Unknown Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 16, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2169 S. 66th Street, City of West Allis. A copy of
page 16 of Respondent’s nomination papers is attached hereto as Exhibit E. Exhibit E
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 123, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1830 E. Kane Place Unit 5, City of Milwaukee. A
copy of page 123 of Respondent’s nomination papers is attached hereto as Exhibit F.
Exhibit F contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 42, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence in illegible handwriting. A copy of page 42 of
Respondent’s nomination papers is attached hereto as Exhibit G. Exhibit G clearly
demonstrates that the residence cannot be determined to be in the 5th Congressional
District, in contravention of section 8.15(3).

Page 42, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1752 W. 27th Street., Milwaukee. A copy of page 42
of Respondent’s nomination papers is attached hereto as Exhibit G. Exhibit G contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in an Unknown Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 42, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 5701 W. Lincoln, City of West Allis. A copy of page
42 of Respondent’s nomination papers is attached hereto as Exhibit G. Exhibit G
contains a printout of the Wisconsin State Legislative search for representative districts,
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and it clearly demonstrates that the residence is located in an Unknown Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 45, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 316 S 78th Street, City of Milwaukee. A copy of
page 45 of Respondent’s nomination papers is attached hereto as Exhibit H. Exhibit H
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 45, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2443 Murray Ave., Milwaukee. A copy of page 45
of Respondent’s nomination papers is attached hereto as Exhibit H. Exhibit H contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 45, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1509 E Kane Pl, City of Milwaukee. A copy of page
45 of Respondent’s nomination papers is attached hereto as Exhibit H. Exhibit H
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 45, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1214 E Chambers St., Milwaukee. A copy of page
45 of Respondent’s nomination papers is attached hereto as Exhibit H. Exhibit H
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 49, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3364 N 96th St, City of Milwaukee. A copy of page
49 of Respondent’s nomination papers is attached hereto as Exhibit I. Exhibit I contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 19, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 7475 S. Highfield Ct., City of Oak Creek. A copy of
page 19 of Respondent’s nomination papers is attached hereto as Exhibit J. Exhibit J
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 1st Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).
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Page 19, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3724 S 104th St., City of Greenfield. A copy of page
19 of Respondent’s nomination papers is attached hereto as Exhibit J. Exhibit J contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 1st Congressional District, not the
5th Congressional District, in contravention of section 8.15(3).

Page 36, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 21455 S 63rd, City of West Allis. A copy of page 36
of Respondent’s nomination papers is attached hereto as Exhibit K. Exhibit K contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 36, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1012 S. 56th, City of West Allis. A copy of page 36
of Respondent’s nomination papers is attached hereto as Exhibit K. Exhibit K contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 36, lines 7, 8, 9 and 10 of Respondent’s nomination papers are signed by individuals
who listed their municipality of residence as 1935 S 72nd, Town of West Allis. A copy
of page 36 of Respondent’s nomination papers is attached hereto as Exhibit K. Exhibit K
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 37, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 80322 S 7703, Mukwonago. A copy of page 37 of
Respondent’s nomination papers is attached hereto as Exhibit L. Exhibit L contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in an Unknown Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 60, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1805 E. Park P1., City of Milwaukee. A copy of page
60 of Respondent’s nomination papers is attached hereto as Exhibit M. Exhibit M
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 61, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1412 W. Greenfield, City of Milwaukee. A copy of
page 61 of Respondent’s nomination papers is attached hereto as Exhibit N. Exhibit N

contains a printout of the Wisconsin State Legislative search for representative districts,
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and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 61, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as W310 57455 Florena Ct., Town of Mukwonago. A
copy of page 61 of Respondent’s nomination papers is attached hereto as Exhibit N.
Exhibit N contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in an Unknown
Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 61, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1749 S. 70th St. Upper, City of West Allis. A copy
of page 61 of Respondent’s nomination papers is attached hereto as Exhibit N. Exhibit N
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 61, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2333 S. 65th, City of West Allis. A copy of page 61
of Respondent’s nomination papers is attached hereto as Exhibit N. Exhibit N contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the Sth Congressional District, in contravention of section 8.15(3).

Page 62, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1444 S. 70th St., City of West Allis. A copy of page
62 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit O
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 62, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2333 S. 65th Street, City of West Allis. A copy of
page 62 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit O
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 62, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1613 S. 65th St, City of West Allis. A copy of page
62 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit O
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).



39.

40.

41.

42,

43.

44,

45.

Page 62, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 6039 W. Mitchell, City of West Allis. A copy of
page 62 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit O
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 62, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1313 W. Lapham, City of West Allis. A copy of
page 62 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit O
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 62, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2138 S. 5th, City of Milwaukee. A copy of page 62
of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit O contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 63, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 100401 Gratt St., City of West Allis. A copy of page
63 of Respondent’s nomination papers is attached hereto as Exhibit P. Exhibit P contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in an Unknown Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 63, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 6039 W Mitchell St, City of West Allis. A copy of
page 63 of Respondent’s nomination papers is attached hereto as Exhibit P. Exhibit P
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 63, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 6102 W. Park Hill Ave., City of Milwaukee. A copy
of page 63 of Respondent’s nomination papers is attached hereto as Exhibit P. Exhibit P
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 63, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1341 S. 62nd St., City of West Allis. A copy of page
63 of Respondent’s nomination papers is attached hereto as Exhibit P. Exhibit P contains
a printout of the Wisconsin State Legislative search for representative districts, and it
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clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 64, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 9031 N 95th, City of Milwaukee. A copy of page 64
of Respondent’s nomination papers is attached hereto as Exhibit Q. Exhibit Q contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in an Unknown Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 65, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1509 E Kane P1 Apt 18, City of Milwaukee. A copy
of page 65 of Respondent’s nomination papers is attached hereto as Exhibit R. Exhibit R
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 65, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1234 N 21st, City of Milwaukee. A copy of page 65
of Respondent’s nomination papers is attached hereto as Exhibit R. Exhibit R contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 66, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1512 Royal Place, City of Milwaukee. A copy of
page 66 of Respondent’s nomination papers is attached hereto as Exhibit S. Exhibit S

- contains a printout of the Wisconsin State Legislative search for representative districts,

and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 66, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 17082 Lafayette P1., City of Milwaukee. A copy of
page 66 of Respondent’s nomination papers is attached hereto as Exhibit S. Exhibit S
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 67, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3364 N. 96th St., City of Milwaukee. A copy of page
67 of Respondent’s nomination papers is attached hereto as Exhibit T. Exhibit T contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).
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Page 67, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1300 N. Prospect Ave. #465, City of Milwaukee. A
copy of page 67 of Respondent’s nomination papers is attached hereto as Exhibit T.
Exhibit T contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 68, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 14417 Kostner, Middathian, IL. A copy of page 68
of Respondent’s nomination papers is attached hereto as Exhibit U. Exhibit U contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in Illinois, not the 5th Congressional
District, in contravention of section 8.15(3).

Page 68, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 6421 W. Leroy Ave., City of Greenfield. A copy of
page 68 of Respondent’s nomination papers is attached hereto as Exhibit U. Exhibit U
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 1st Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 68, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 4947 W. Jackson Park Dr., City of Milwaukee. A
copy of page 68 of Respondent’s nomination papers is attached hereto as Exhibit U.
Exhibit U contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 52, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 11 Boyle Place, City of Fond du Lac. A copy of
page 52 of Respondent’s nomination papers is attached hereto as Exhibit V. Exhibit V
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 6th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 54, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2028 S Livingston Ter, City of West Allis. A copy
of page 54 of Respondent’s nomination papers is attached hereto as Exhibit W. Exhibit
W contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in an Unknown
Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 55, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as W225 5900 Mt, City of Big Bend. A copy of page
55 of Respondent’s nomination papers is attached hereto as Exhibit X. Exhibit X
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contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in an Unknown Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 57, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3259 N Maryland Ave, City of Milwaukee. A copy
of page 57 of Respondent’s nomination papers is attached hereto as Exhibit Y. Exhibit Y
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 58, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as W299 58046 Hwy 83, Village of Mukwonago. A
copy of page 58 of Respondent’s nomination papers is attached hereto as Exhibit Z.
Exhibit Z contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in an Unknown
Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 58, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2673 N Brenen St., City of Milwaukee. A copy of
page 58 of Respondent’s nomination papers is attached hereto as Exhibit Z. Exhibit Z
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in an Unknown Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 59, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 6113 W. Bluemound Rd, City of Milwaukee. A copy
of page 59 of Respondent’s nomination papers is attached hereto as Exhibit AA. Exhibit
AA contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 70, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 6911 West Orchard St. #207, City of West Allis. A
copy of page 70 of Respondent’s nomination papers is attached hereto as Exhibit BB.
Exhibit BB contains a printout of the Wisconsin State Legislative search for
representative districts, and it clearly demonstrates that the residence is located in the 4th
Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 1, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 5807 W Greenfield Ave., Village of West Allis. A
copy of page 1 of Respondent’s nomination papers is attached hereto as Exhibit CC,
Exhibit CC contains a printout of the Wisconsin State Legislative search for
representative districts, and it clearly demonstrates that the residence is located in the 4th
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Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 43, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1025 S. 72nd St, City of West Allis. A copy of page
43 of Respondent’s nomination papers is attached hereto as Exhibit DD. Exhibit DD
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 43, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3622 S 77th, City of Milwaukee. A copy of page 43
of Respondent’s nomination papers is attached hereto as Exhibit DD. Exhibit DD
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 43, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 7313 W. Lapham, City of West Allis. A copy of
page 43 of Respondent’s nomination papers is attached hereto as Exhibit DD. Exhibit
DD contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 43, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 6705 W. Fairview, City of Milwaukee. A copy of
page 43 of Respondent’s nomination papers is attached hereto as Exhibit DD. Exhibit
DD contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 43, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 5010 W Beloit Rd, Village of West Milwaukee. A
copy of page 43 of Respondent’s nomination papers is attached hereto as Exhibit DD.
Exhibit DD contains a printout of the Wisconsin State Legislative search for
representative districts, and it clearly demonstrates that the residence is located in the 4th
Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 78, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 5848 W. Scott, City of West Allis. A copy of page
78 of Respondent’s nomination papers is attached hereto as Exhibit EE. Exhibit EE
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).
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Page 78, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1541 S 70th Street, City of West Allis. A copy of
page 78 of Respondent’s nomination papers is attached hereto as Exhibit EE. Exhibit EE
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 78, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1510 S. 60th, City of West Allis. A copy of page 78
of Respondent’s nomination papers is attached hereto as Exhibit EE. Exhibit EE contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 78, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1212 S 62nd, City of West Allis. A copy of page 78
of Respondent’s nomination papers is attached hereto as Exhibit EE. Exhibit EE contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 78, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2059 S 71st, City of West Allis. A copy of page 78
of Respondent’s nomination papers is attached hereto as Exhibit EE. Exhibit EE contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 93, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1641 S. 69th St, City of West Allis. A copy of page
78 of Respondent’s nomination papers is attached hereto as Exhibit FF. Exhibit FF
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 89, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1715 14th Street, City of Green Bay. A copy of page
89 of Respondent’s nomination papers is attached hereto as Exhibit GG. Exhibit GG
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is not the 5th Congressional District, in
contravention of section 8.15(3).

Page 89, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2458 S. 60th Street, West Allis. A copy of page 89
of Respondent’s nomination papers is attached hereto as Exhibit GG. Exhibit GG
contains a printout of the Wisconsin State Legislative search for representative districts,
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and it clearly demonstrates that the residence is not the 5th Congressional District, in
contravention of section 8.15(3).

Page 44, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 5929 W Greenfield, City of West Allis. A copy of
page 44 of Respondent’s nomination papers is attached hereto as Exhibit HH. Exhibit
HH contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 3, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2419 N. Wahl Ave, Milwaukee. A copy of page 3 of
Respondent’s nomination papers is attached hereto as Exhibit JJ. Exhibit JJ contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 118, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 7061 N Good Hope, City of Milwaukee. A copy of
page 118 of Respondent’s nomination papers is attached hereto as Exhibit KK. Exhibit
KX contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Pagel10, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 800 S Glen Ave., City of Milwaukee. A copy of
page 110 of Respondent’s nomination papers is attached hereto as Exhibit LL. Exhibit
LL contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 75, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence in illegible handwriting. A copy of page75 of
Respondent’s nomination papers is attached hereto as Exhibit MM. Without the ability to
identify the person’s address, there is no way to verify the person lives in the 5th
Congressional District.

Page 3, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2419 N. Wahl Ave, Milwaukee. A copy of page 3 of
Respondent’s nomination papers is attached hereto as Exhibit JJ. Exhibit JJ contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 35, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 6728 W Hayes Ave, West Allis. A copy of page 35
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of Respondent’s nomination papers is attached hereto as Exhibit TT. Exhibit TT contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 35, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 937 S 72nd St., West Allis. A copy of page 35 of
Respondent’s nomination papers is attached hereto as Exhibit TT. Exhibit TT contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 35, lines 3 and 4 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 1741 S 70th Street, West Allis. A copy of page
35 of Respondent’s nomination papers is attached hereto as Exhibit TT. Exhibit TT
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 35, lines 5 and 6 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 7018 W. Mitchell, West Allis. A copy of page 35
of Respondent’s nomination papers is attached hereto as Exhibit TT. Exhibit TT contains
a printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congtessional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 17, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2206 S 67th P1, West Allis. A copy of page 17 of
Respondent’s nomination papers is attached hereto as Exhibit UU. Exhibit UU contains a
printout of the Wisconsin State Legislative search for representative districts, and it
clearly demonstrates that the residence is located in the 4th Congressional District, not
the 5th Congressional District, in contravention of section 8.15(3).

Page 17, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2169 S. 66th St., City of West Allis. A copy of page
17 of Respondent’s nomination papers is attached hereto as Exhibit UU. Exhibit UU
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 14, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 5848 N 114th St., City of West Allis. A copy of page
14 of Respondent’s nomination papers is attached hereto as Exhibit UU. Exhibit UU
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

14



91.

92.

93.

94.

95.

96.

Page 117, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3436 N Murray Ave, City of Milwaukee. A copy of
page 117 of Respondent’s nomination papers is attached hereto as Exhibit WW. Exhibit
WW contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 4th Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Page 119, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2466 N Oakland Street, City of Milwaukee. A copy
of page 119 of Respondent’s nomination papers is attached hereto as Exhibit XX.
Exhibit XX contains a printout of the Wisconsin State Legislative search for
representative districts, and it clearly demonstrates that the residence is located in the 4th
Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 119, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 2361 N 55th St., City of Milwaukee. A copy of page
119 of Respondent’s nomination papers is attached hereto as Exhibit XX. Exhibit XX
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 119, lines 7 and 8 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 5672 N 40th Street, City of Milwaukee. A copy
of page 119 of Respondent’s nomination papers is attached hereto as Exhibit XX.

Exhibit XX contains a printout of the Wisconsin State Legislative search for
representative districts, and it clearly demonstrates that the residence is located in the 4th
Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 125, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1028 E Juneau Ave Apt 825, City of Milwaukee. A
copy of page 125 of Respondent’s nomination papers is attached hereto as Exhibit YY.
Exhibit YY contains a printout of the Wisconsin State Legislative search for
representative districts, and it clearly demonstrates that the residence is located in the 4th
Congressional District, not the 5th Congressional District, in contravention of section
8.15(3).

Page 91, lines 1 and 2 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 627 S 62nd Street, City of Milwaukee. A copy of
page 91 of Respondent’s nomination papers is attached hereto as Exhibit ZZ. Exhibit ZZ
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).
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Page 91, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3700 S 61st St, City of Milwaukee. A copy of page
91 of Respondent’s nomination papers is attached hereto as Exhibit ZZ. Exhibit ZZ
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is located in the 4th Congressional District,
not the 5th Congressional District, in contravention of section 8.15(3).

Page 38, lines 4 and 5 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 637 Riverview Ct., City of Jefferson. A copy of
page 38 of Respondent’s nomination papers is attached hereto as Exhibit AAA. Exhibit
AAA contains a printout of the Wisconsin State Legislative search for representative
districts, and it clearly demonstrates that the residence is located in the 2nd Congressional
District, not the 5th Congressional District, in contravention of section 8.15(3).

Therefore, under Section 8.15(3), Wis. Stats., the signatures referenced in paragraphs 38-
47 herein are not valid and may not be counted by the Elections Board.

B
Signature Does Not Have Valid Date

GAB 2.05(15)(b) States “an individual signature on a nomination paper may not be
counted when any of the following occur...the signature is dated after the date of
certification contained in the certificate of the circulator.”

Page 16, lines 2 and 3 of Respondent’s nomination papers contains a signature that was
dated as 7/10. A copy of page 16 of Respondent’s nomination papers is attached hereto
as Exhibit E. The circled dates indicate that the elector’s signature does not contain a day
which makes it impossible to determine whether the signature was made before or after
the circulator signed the certification of circulator.

Page 16, line 4 of Respondent’s nomination papers contains a signature that was dated as
7/10/2011. A copy of page 16 of Respondent’s nomination papers is attached hereto as
Exhibit E. There is no way the signature could have been made on 7/10/2011 since the
current year is 2010.

Page 89, line 9 of Respondent’s nomination papers contains a signature without a date. A
copy of page 89 of Respondent’s nomination papers is attached hereto as Exhibit GG.
Without a date the signature is invalid.

Page 132, lines 4, 5, 6 and 7 of Respondent’s nomination papers contains signatures
dated 7/01/10. A copy of page 132 of Respondent’s nomination papers is attached hereto
as Exhibit II. The circled dates indicate that the elector’s signature is dated after 7/9/10,
which is the date that the circulator lists, rendering the signatures invalid per GAB
2.05(15)(b).
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Page 31, line 6 of Respondent’s nomination papers contains a signature that was dated as
7/10. A copy of page 31 of Respondent’s nomination papers is attached hereto as Exhibit
NN. The circled dates indicate that the elector’s signature does not contain a day which
makes it impossible to determine whether the signature was made before or after the
circulator signed the certification of circulator.

Page 40, line 3 of Respondent’s nomination papers contains a signature without a date. A
copy of page 40 of Respondent’s nomination papers is attached hereto as Exhibit OO.
Without a date the signature is invalid.

Page 79, line 9 of Respondent’s nomination papers contains a signature without a date. A
copy of page 79 of Respondent’s nomination papers is attached hereto as Exhibit PP.
Without a date the signature is invalid.

Page 94, lines 4, 5 and 6 of Respondent’s nomination papers contain signatures without
dates. A copy of page 94 of Respondent’s nomination papers is attached hereto as
Exhibit QQ. Without a date the signature is invalid.

Page 72, lines 5 and 6 of Respondent’s nomination papers contain signatures dated as
6/13th. A copy of page 72 of Respondent’s nomination papers is attached hereto as
Exhibit RR. The circled dates indicate that the elector’s signature does not contain a year
which makes it impossible to determine whether the signature was made before or after
the circulator signed the certification of circulator.

Page 121, lines 6 and 10 of Respondent’s nomination papers contain signatures dated as
7/10. A copy of page 121 of Respondent’s nomination papers is attached hereto as
Exhibit SS. The circled dates indicate that the elector’s signature does not contain a day
which makes it impossible to determine whether the signature was made before or after
the circulator signed the certification of circulator.

C
Signatures Are Missing Proper Addresses

GAB 2.05(12) states, “A complete address, including municipality of residence for voting
purposes, and the street and number, if any, of the residence, (or postal address ifit is
located in the jurisdiction that the candidate seeks to represent), shall be listed for each
signature on a nomination paper.”

Page 70, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as PO Box 14724., City of New Berlin. A copy of page
70 of Respondent’s nomination papers is attached hereto as Exhibit BB. Exhibit BB
contains a printout of the Wisconsin State Legislative search for representative districts,
and it clearly demonstrates that the residence is not a valid address.
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D
Signatures Are Missing Proper Municipality of Residence

Section 8.15(3), Wis. Stats. states “all signers on each separate nomination paper...shall
reside in the jurisdiction or district which the candidate named on the paper will
represent, if elected.”

Chapter 3.11 of the Wisconsin Statutes provides a description of the 1st Congressional
District. A residence falling outside of the description listed in Chapter 3.11, is not
within the boundaries of the 1st Congressional District. Exhibit TTT is a map
demonstrating the boundaries of the 1st Congressional District.

GAB 2.05(12) states, “A complete address, including municipality of residence for voting
purposes. ..shall be listed for each signature on a nomination paper.”

Page 110, lines 4 and 10 of Respondent’s nomination papers are signed by individuals
who listed their municipality of residence as “WFB.” A copy of page 110 of
Respondent’s nomination papers is attached hereto as Exhibit LL. Exhibit LL clearly
demonstrates that “WFB” is not a municipality and is therefore in contravention of GAB
2.05(12).

Page 17, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as “Gtown.” A copy of page 17 of Respondent’s
nomination papers is attached hereto as Exhibit UU. Exhibit UU clearly demonstrates
that “Gtown” is not a municipality and is therefore in contravention of GAB 2.05(12).

Page 90, lines 2, 3, 5 and 6 of Respondent’s nomination papers are signed by individuals
who listed their municipality of residence as “Meno Falls.” A copy of page 90 of
Respondent’s nomination papers is attached hereto as Exhibit BBB. Exhibit BBB clearly
demonstrates that “Meno Falls” is not a municipality and is therefore in contravention of
GAB 2.05(12).

Page 87, lines 1 and 2 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as “Meno Falls.” A copy of page 87 of
Respondent’s nomination papers is attached hereto as Exhibit CCC. Exhibit CCC clearly
demonstrates that “Meno Falls” is not a municipality and is therefore in contravention of
GAB 2.05(12).

Page 109, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as “WEFB.” A copy of page 109 of Respondent’s
nomination papers is attached hereto as Exhibit DDD. Exhibit DDD clearly demonstrates
that “WFB” is not a municipality and is therefore in contravention of GAB 2.05(12).

Page 56, line 1 of Respondent’s nomination papers is signed by an individual who listed

his/her municipality of residence as “Meno Falls.” A copy of page 56 of Respondent’s
nomination papers is attached hereto as Exhibit EEE. Exhibit EEE clearly demonstrates
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that “Meno Falls” is not a municipality and is therefore in contravention of GAB
2.05(12).

Page 88, line 1 of Respondent’s nomination papers are signed by individuals who listed
their municipality of residence as “W.A.” A copy of page 88 of Respondent’s
nomination papers is attached hereto as Exhibit FFF. Exhibit FFF clearly demonstrates
that “W.A.” is not a municipality and is therefore in contravention of GAB 2.05(12).

E
Signatures Are Improperly Signed

Section 8.15(2), Wis. Stats. states, “Only on signature per person for the same office is
valid.”

GAB 2.05(8) states, “An elector shall sign his or her own name unless unable to do so
because of physical disability.

Page 49, lines 2, 7 and 8 of Respondent’s nomination papers are signed by individuals in
the form of printing their names. A copy of page 49 of Respondent’s nomination papers
is attached hereto as Exhibit I. Exhibit I clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 67, line 2 of Respondent’s nomination papers is signed by an individual in the form
of printing his/her name. A copy of page 67 of Respondent’s nomination papers is
attached hereto as Exhibit T. Exhibit T clearly demonstrates that the signers printed their
name in contravention of GAB 2.05(8).

Page 54, line 4 of Respondent’s nomination papers is signed by an individual in the form
of printing his/her name. A copy of page 54 of Respondent’s nomination papers is
attached hereto as Exhibit W. Exhibit W clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 55, line 4 of Respondent’s nomination papers is signed by an individual in the form
of printing his/her name. A copy of page 55 of Respondent’s nomination papers is
attached hereto as Exhibit X. Exhibit X clearly demonstrates that the signers printed their
name in contravention of GAB 2.05(8).

Page 70, line 1 of Respondent’s nomination papers is signed by an individual in the form
of printing his/her name. A copy of page 70 of Respondent’s nomination papers is
attached hereto as Exhibit BB. Exhibit BB clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 1, line 8 of Respondent’s nomination papers is signed by an individual in the form
of printing his/her name. A copy of page 1 of Respondent’s nomination papers is
attached hereto as Exhibit CC. Exhibit CC clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).
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Page 43, lines 1, 2, 3, 4, 5 and 6 of Respondent’s nomination papers are signed by
individuals in the form of printing their names. A copy of page 43 of Respondent’s
nomination papers is attached hereto as Exhibit DD. Exhibit DD clearly demonstrates
that the signers printed their name in contravention of GAB 2.05(8).

Page 44, lines 8 and 9 of Respondent’s nomination papers are signed by individuals in the
form of printing their names. A copy of page 44 of Respondent’s nomination papers is
attached hereto as Exhibit HH. Exhibit HH clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 110, line 9 of Respondent’s nomination papers is signed by an individual in the
form of printing his/her name. A copy of page 110 of Respondent’s nomination papers is
attached hereto as Exhibit LL. Exhibit LL clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 119, line 1 of Respondent’s nomination papers is signed by an individual in the
form of printing his/her name. A copy of page 119 of Respondent’s nomination papers is
attached hereto as Exhibit XX. Exhibit XX clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 83, lines 1 and 2 of Respondent’s nomination papers are signed by individuals in the
form of printing their names. A copy of page 83 of Respondent’s nomination papers is
attached hereto as Exhibit GGG. Exhibit GGG clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

Page 84, line 1 of Respondent’s nomination papers is signed by an individual in the form
of printing his/her name. A copy of page 84 of Respondent’s nomination papers is
attached hereto as Exhibit HHH. Exhibit HHH clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

Page 97, lines 3 and 5 of Respondent’s nomination papers are signed by individuals in the
form of printing their names. A copy of page 97 of Respondent’s nomination papers is
attached hereto as Exhibit III. Exhibit III clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 11, lines 9 and 10 of Respondent’s nomination papers are signed by individuals in
the form of printing their names. A copy of page 11 of Respondent’s nomination papers
is attached hereto as Exhibit JJJ. Exhibit JJJ clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 47, lines 1 and 2 of Respondent’s nomination papers are signed by individuals in the
form of printing their names. A copy of page 47 of Respondent’s nomination papers is
attached hereto as Exhibit KKK. Exhibit KKK clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).
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Page 48, lines 3, 4, 5, 9 and 10 of Respondent’s nomination papers are signed by
individuals in the form of printing their names. A copy of page 48 of Respondent’s
nomination papers is attached hereto as Exhibit LLL. Exhibit LLL clearly demonstrates
that the signers printed their name in contravention of GAB 2.05(8).

Page 18, lines 1 and 2 of Respondent’s nomination papers are signed by individuals in the
form of printing their names. A copy of page 18 of Respondent’s nomination papers is
attached hereto as Exhibit MMM. Exhibit MMM clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

Page 24, line 10 of Respondent’s nomination papers is signed by an individual in the
form of printing his/her name. A copy of page 24 of Respondent’s nomination papers is
attached hereto as Exhibit NNN. Exhibit NNN clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

Page 39, lines 1, 5, 6 and 7 of Respondent’s nomination papers are signed by individuals
in the form of printing their names. A copy of page 39 of Respondent’s nomination
papers is attached hereto as Exhibit OOO. Exhibit OOO clearly demonstrates that the
signers printed their name in contravention of GAB 2.05(8).

Page 122, line 7 of Respondent’s nomination papers is signed by an individual in the
form of printing his/her name. A copy of page 122 of Respondent’s nomination papers is
attached hereto as Exhibit PPP. Exhibit PPP clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 113, line 3 of Respondent’s nomination papers is signed by an individual in the
form of printing his/her name. A copy of page 113 of Respondent’s nomination papers is
attached hereto as Exhibit QQQ. Exhibit QQQ clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

Page 27, lines 6, 7 and 10 of Respondent’s nomination papers are signed by individuals
in the form of printing their names. A copy of page 27 of Respondent’s nomination
papers is attached hereto as Exhibit RRR. Exhibit RRR clearly demonstrates that the
signers printed their name in contravention of GAB 2.05(8).

Page 26, line 3 of Respondent’s nomination papers is signed by an individual in the form
of printing his/her name. A copy of page 26 of Respondent’s nomination papers is
attached hereto as Exhibit SSS. Exhibit SSS clearly demonstrates that the signers printed
their name in contravention of GAB 2.05(8).

Page 135, line 4 of Respondent’s nomination papers is signed by an individual in the
form of printing his/her name. A copy of page 135 of Respondent’s nomination papers is
attached hereto as Exhibit TTT. Exhibit TTT clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).
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Page 46, lines 3 and 4 of Respondent’s nomination papers are signed by individuals in the
form of printing their names. A copy of page 46 of Respondent’s nomination papers is
attached hereto as Exhibit UUU. Exhibit UUU clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

Page 20, line 10 of Respondent’s nomination papers is signed by an individual in the
form of printing his/her name. A copy of page 20 of Respondent’s nomination papers is
attached hereto as Exhibit VVV. Exhibit VVV clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

Page 29, line 2 of Respondent’s nomination papers is signed by an individual in the form
of printing his/her name. A copy of page 29 of Respondent’s nomination papers is
attached hereto as Exhibit WWW. Exhibit WWW clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

Page 116, line 3 of Respondent’s nomination papers is signed by an individual in the
form of printing his/her name. A copy of page 116 of Respondent’s nomination papers is
attached hereto as Exhibit XXX. Exhibit XXX clearly demonstrates that the signers
printed their name in contravention of GAB 2.05(8).

WHEREFORE, Complainant prays that the Government Accountability Board review the
sufficiency of Respondent’s nomination papers and declare them to be invalid in whole or in
part; and render such other relief that the Government Accountability Board may deem just and
equitable.

“a
Dated this __{ (9 day of July, 2010 at Madison, Wisconsin.

Lol D

Andrew Davis

A4

REPUBLICAN PARTY OF WISCONSIN
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CERTIFICATION

I, Andrew Davis, being first duly sworn upon oath, state that I personally read the above
complaint and that the above allegations are true and correct based on my personal knowledge
and, as to those allegations stated on information and belief, I believe them to be true.

I have mailed a copy of this verified complaint to the Respondent.

4/0—\/ (L o S

Andrew Davis

State of Wisconsin )
)} ss
County of Dane )

l

5 /%/
Wc or Person Authorized
0 Administer Oaths

My commission expires 2 -$ oA

Or, is permanent.

SWOI’? before 7‘16 this / é ‘/ex\, day of July 2010.
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NOMINATION PAPER FOR PARTISAN OFFice EXHIBIT A 7

Cendidste’s name; no Htlesmay be used. - | Street, fire, or rural route mumber; box mumber (if rarsl route), ami Nmeofmmumpahtyforx_hpgpmposm

name of strect or road Town
Todd Kolosso 2226 E Edgewood Ave - Viee= Shorewood
Nemo of ‘municipality for mailing State zip code Type of election Election date ’ Name of Party or Statement of Principle (5 words or
s, general | 11/02/2010 | ’
Shorewood ‘ WI.. 321 [ special Democratic
Title of office = Dishiutoerisdicﬁgl Name of jurisdiction or district in which candidate sceks office
United States Congressional Representative HIDm“n::?ofm:y) ) : 5th Con gres sional Dl strict

I, the undersigned, request that the candidate, whose name and address are listed above be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [[]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or distriot in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

:

SIGNATURES OF ELECTORS ' STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
1310 A Lengv )/ | QTown 7
M'\ @JSO/(CI Glendsfe oY 5‘3‘20C Gf}@f\c;a//‘é //%;
- 41 M., V> BloA [ atom ) -/
p Shove Lsuef OT S3Z0; Wg'i't?ge veer o 7//*’ (s

. G190 b Rt EITO\:n |
< O‘AM C%QL'L i\ :ﬁ/jc,’lﬁci /g:Vllge C:-LCIACL/UZ 7/6/[()
4. . {380 cptcgokes DE|ATan
@“‘Lﬁw‘%\ BROG PG LD, Wi, oo ALOOFIECLD '7//", /o
> D/:'\ég/\/\/m#%/m e | T, -
7=\ /‘M} \/ Q city

7 6411 W, Fclipe Aye. |grom

L B U b S35 P Wer il
.“ \ K "{’56 M \ () { 1 "M OTown X
7 QQM w% kﬁ . b‘fﬁf;t?)k & u\ﬁllage \N g S\\& 1 { /

i | : L V6 Lo Nl G | atown -,
S?C\/V\/\\/Q(*& Q SRogy  |ady @”@M%M q/[d(dﬂ |
10. | O Tpwn _ 1

=\

r CATWeew e W, B
I reside at £11L ‘\3 )

(Circulator's mldenoe lnclu umbef strest, and municipality.)

| personali t‘ circulated this nomination paper and personally obtained each of the s Rhifes-on his pap know that ¢ actors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paperwithifull:kn -m- ¢ of its content on icated opposite his or her
vn\aﬁr;\as bal know their respective residences given. | intend to support this candidate. ) am awaretharfalsisinathIsy & pumshable under §12.13(3)(a),
= ¥
210w Wiz, T
(Date) (Signalure of cirsulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.5, 8.20, 8.50, Wis. Stats. ’
This form is prescribed by: ~ Govemnment Aocountabllity Boaalng P N

212 East Washington Avenue, 3" Floor

P.O. Box 7984 age No. /

Madison, Wi 53707-7884 608 266-8005
ito/gabwigoy Email: gab@wl.gov
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NOMINATION PAPER FOR PARTISAN OFFICE £xXe11B 1T 15

Candidate's name; no titles may be used. Street, fire, or rural route umber; box number Gf. ‘rural route), and | Neme of municipality for yoling purposes
name of street of road |_|Tovm
Todd Kolosso 2226 E Edgewood Ave jvikes  Shorewood
Name of municipality for mailimg State 7p code Type of election Election date [ Name of Party or Statement of Principle (5 words or
pupess lwil s general | 11/0272010 | _
Shorewood [] special Democratic
Title of office District or Jurisdicﬁosn . Name of jurisdiction or district in which candidate seeks office
- . 0 . . [ -
United States Congressional Representative E]I);Tdi g;m?;rm) 5th Con gl‘ ession al DlS_tl'l ct

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [#Ihim or [CIner for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

) Z_DLO\ 6, éj‘ - Town ~ 7 ;
Qe srvpndo [esY @\\\‘515%{2&2@3'%'5““66* Als 172/14
2 AN, gouel Qrown .
_@“4”‘ W "0 s LWL os nIS0) o W= s 7/3/10
e L2 W. A3 QTown
3 K(\ \{;ﬂoumoﬂ‘@ 4 ggﬁgeuh“m@%‘* LB
4

. . Oz w. aghan\ Dqaren \
/Ta\mmw Sianer— | oes MU= e ROy ey MNis |7 sz/ o

_ ) 02 1), Checthand |

5 A‘/L\/w( : mvubk/ 5@@‘; VJA{I {/\/r//;::x Lﬁéfilg 88\ o f A@/M 7/2/ /0

. v ' |5 | Sy gL - QTown ' ). !

6 W f;ua, ‘m/;—@wﬁ uB);ms;;g, e (U9t 11216
~< 0 ) (1S Be [pit | BT .t |

W{?M’U(&\ Hucett DR C%QDIC??%\\C"#;QEW&%’ (1 00i¢ 7}1%le
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r‘ . ' = I‘( OTown '
*Mike Hupdoz fﬂﬂf%{, %%/;n S ot |7/
e e N A S T,

* Mo /47//% i 25* Wyuarkioa_ |72/

10. 102 W Shadh e/ 85 : |
Mo diga Lghivde [ 52327 sk fll (1)1

"CERTIFICATION OF CIRCULATOR

L Dubteg €. PALWAL __ certify:

(Name of circulator)

Cresident | Sl 6O AAU RD[p Ll TEAW Laq; (T

— (Circulator's resitence -Tnclude number, strest, and municipality.) ~

1 perso_nallg clreulated this nomination paper and personally obtained each of the signatures on this papar. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each parson signad the paper with full knowledge of its content on the date Indicated opposite his or her

Vnameémltknow theirtespactive residences given. | Intend to support this candidate. |am awamn%falstfyln - thls cerﬂﬂm?s pylshable under §12.13(3)(2),
5. s.
7 =1 / (2 [ A A ( y A (/m{/\
{ A3 (_/ L "
(Date) ’ (Signature of clrculator)

GAB-168 (Rev. 09/2009) The information on this form is requlred by §§. 8.15, 8.20, 8.50, Wis, Stats.
This form is prescribed by: ~ Government Accountabillity Boarg P N

242 East Washington Avenue, 3" Floor N

P.O. Box 7984 age No. 3

Madison, Wi 53707-7984 608 266-8005
hito:/gabwigov Emaill: gab@wi.gov

L
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NOMINATION PAPER FOR PARTISAN OFFICE gx HIRLT C/ 10

Candidate's name; no titles may be used. Street, fire, of rural rout number; box number (if rural route), and | Name of municipality for yoting purposes
name of street or road |_|Town
Todd Kolosso 2226 E Edgewood Ave e Shorewood
Name of municipality for mailing State 1 Zzip code Type of election Election date Name of Party or Statcment of Principle (5 words or
purposes less)
A | 53211 general 11/02/20190 .
Shoreweod [] special Democratic
Title of office . District or Jurisdiction Narue of jurisdiction or district in which candidate secks office
United States Congressional Representative District numb 5 . : .
es Congressiond’ Sep [ Jurisdition (o) 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the bailot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for []him or [Oher for the office
listed above. I am eligible to vote in the jurisdiction or district in whick the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. T

SIGNATURES OF ELECTORS ’ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

1. : 5 5 S ASC | atan i

%/)rw /5/1/’%&« L4 {,74%-@2z T Laow g )(qﬂﬂM; 7417

270 Yy S cuin ST @ Town ( ,
' > e gt AN [7-90

o —— —
%A%%?MM | %ﬂ@i? - 88 oot/ |7o
AL L. LR 8 o norowiec [l
SW/J%JLM 2260 Mtjjj f/i/dr:/}f/@/y <4 géﬁu}égeoco;\/a w1 IO, 72///"0
[ mbin BCO S SR B west Al o

7. RN e atam
A inot 0o Deppt-Ule o ent AN vot o3ad| B Werk Alve [fz]10

o Do [2628 N, 3R ST aTown

8, s Jadts { . _
ﬁ %D/J'%E— v A ATEE A, LT g(\gflll;gema‘ A725 4 ,7/1/0
- 9,, - - . o — - - - - - - o - T - T T

S L 576 N aBaed U T, |7,
“Roeario. j&umw 4 Bon" Iy J-Qede, | o
10 : 970 S._7727h B viiage | "7/Z /
M«qﬁ/m G O SO o ey Allis JO
. _??Zk/ y ,é f, /é/q B 9/"( (éﬁ({ZERTIFICATION OF CIRCULATOR ey

; {Name of circulator)
I reside at 7/&7 674?2 /efz/hz& A/ /4/444é' — r"z//ﬁ Ll 5S5E

(@irculator's reslderyé - Include number, street, and mupicipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
oF district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its c/oyrw the date Indicated opposite his or her
s cartiffcat]
L4

\r;\e’x_mes.taltknow their,raspective residences given. ! intend to support this candidate. | am awar_e_;bat—falsifying ) %;uri;hable under §12.13(3)(a).
is. S,
7/ $ // ? 7 @4~,

7
(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Govemment Accountability Boarg
212 East Washington Avenue, 3" Floor
P.O. Box 7984 Page No. 2
Madison, Wi 53707-7984 608 266-8005
hitp//gab.wi.gov Emall: gab@wi.gov




Who Are My Legislators?

WISCONSIN STATE LEGISLATURE

1812 S 59th St
West Allis, W1 53214-5129
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5 As;eem :)elzi:r:f;?i(\:/tals
Senator Jim-Sullivan present

(608.3) 266—251.2 (608) 2660620
Email Senator Jim ) ‘
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House of
Representatives

US Senate

US Congressional
District 4 Senator Russ Feingold

ExnistT C

n

http://www.legis.wisconsin.gov/W3asp/wam]/wanﬂresults.aspx?Addr...

A.ATT DN




http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

Exemn ' C

Who Are My Legislators?

US Representative and
Gwen Moore Senator Herb Kohl

21140 N AT DAy




http://www.legis.wisconsin.gov/W3asp/wam]/wam]results.aspx?Addr...

Vho Are My Legislators?
Exig N C

WISCONSIN STATE LEGISLATURE

1400 S 57th St
West Allis, W1 53214-5101
This district determination is based on the
most recent geographic data available for %\
this address.
This address was matched to a Street

Address, the center of which is located in the
following legislative districts: ﬁ, ,

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

|

| (] e
Senate District 5 Assembly District 15

Senator.Jim Sullivan A ri:g:‘isg tr;?l%vr;s
(608) 266-2512 (608) 266-0620
Email Senator Jim , .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives

US Congressional
District 4 Senator Russ Feingold

7/14/7010 4:27 PA




http://www.legis.wisconsin.gov/W3asp/wanﬂ/wanﬂresults.aspx?Addr...

¥ho Are My Legislators?
ExHidrT &

US Representative and
Gwen Moore Senator Herb Kohl

711415010 4:27 Ph




Vho Are My Legislators?

http://www.legis.wisconsin.gov/W3asp/wam]/wamlresults.aspx?Addr...

Ex BT C

1821 S 70th St
West Allis, Wl 53214-4825
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate istrict 5 Assembly DIStrl.Ct 15
. . Representative
Senator Jim Sullivan Anthony Staskunas-
(608) 266-2512 (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House Pf US Senate
Representatives

US Congressional
District 4 Senator Russ Feingold

7/14/2010 4:29 P}




http://www.legis.wisconsin.gov/W3asp/wam]/wamlresults.aspx?Addr...

ExxrydtT C

Who Are My Legislators?

US Representative and
Gwen Moore Senator Herb Kohl

11 AINNIN A0 DA




ExmiBiT D }0

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; no titles inay be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
- . name of street or road [ 1Town

Todd Kolosso 2226 Edgewood Ave. X;g“g"’ Shorewood
Name of municipality for mailing State zip code . Type of election Election date Name of Pariy or Statement of Principle (5 words or
purposes less) :

Wil 53211 general 11/02/2010 .
Shorewood [] special Democratic
Title of office ) District or Jurisdiction ) Name of jurisdiction or district in which candidale secks office
United States Congressional Representative District number 5 s . s
g P D] Jurisdiction (comt) 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot atthe election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ ]her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

- 7 4 (7| OTown )
Tl il [ i s (e

2. /Y 26 AT OTown
//é % i /o 4@(}@0%@17 - City M@u wfg_j&gga 6 //Ca’/j(j
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‘YQ;A}NQ)J\:\-—M - %Rﬁé gé‘\h \Q\ 5739 > 5% B<City C; [ LA { q!mﬂ
i | B e R e LT

RN O
6. /} 4{/ W3oz W2EY) Ml At B lne WF{(”L/P// }/}9[[9

Fuantte WE A7) 0 City
%BL g%[‘,(_, D_/‘, ’ DTOV;ne :
T 2155 A e olefle.  |C/5/p

[ ) TI75 W 250G 0., o |2
Wmﬁﬁ/ NI 2T i B Lot | /SR
7

pA

5 2 $7225 N.H97% S, |grom T
f\/j/&q Reossd 4373%& Wl S50 %(’c'n_yg Reses Dswre. 3l JK

' /(/‘_///Z S A (o req 57| Bhans - h
W' N ez, 53 ZZL/W/([/;M c///?ﬂ “
It,/ D( w l\ e ‘ K\f (/€ CF;:I:::Z:CT;OO: OF CIRCULATOR | certify:
1992 W. Noclh Av€” 374> Wanwafoss, (i

(Circulator’s residence - Include number, street, and municipality.)

I reside at

circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
jndicated opposite his or her

shable under §12.13(3)(a),

I personally
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content.on the date,

name. | know their respective residences given. | intend to support this candidate. | am aware thd Isifying this eertifigatio
Wis. Stats. (0/,?//0 : ~
. ) /.’

[ L

. (Signature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats. .
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No.
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
htip://gab.wi.gov Email: gab@wi.gov {

<)




Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

Exr®IT D

WISCONSIN STATE LEGISLATURE

8815 N Center St
Milwaukee WI
This address could not be found as a
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on
entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional Senator Russ
District Feingold
Unknown and

Senator Herb Kohl

1of1 7/14/2010 5:36 PM



ExHIB\T E /0

NOMINATION PAPER FOR PARTISAN OFFICE

Candidale’s name; no titles may be used. Streel, fire, or rural route number; box nwmber (if rural route); and Name of municipality for yoting purposes
name of street or road Town
Todd Kolosso 2226 Edgewood Ave. X;:'yage Shorewood
Name of municipality for mailing State zip code Type of eleclion Election date Name of Party or Slatement of Principle (5 words or
purposes less)
W1 53211 general 11/02/2010 L
Shorewood [] special Democratic

Title of office District or Jurisdiction Naimne of jurisdiction or district in which candidate seeks office
United States Congressional Representative District number S . . .

] Jurisdiction (county) 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot atthe election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [Iher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also Include box or fire no. Indicate Town, Village, or City SIGNING

/Z/@C/ 59 4@ (7 gwm o ,

ST JILL S plesr ALAS 9 g0 0
7R /L/§§767 Dnge 0 ‘
E%z Y d;joﬁv- T OGN (Zf/a)\
W2 | ;®7§§5M Cl_ | Qrown f’
<,(|AQ,§'<Q‘\[, (x )| %Clty %(/(SW : /O/,

/37 L CF 0 Town e S
R o e o M st Jro/¥._|

ag{ff 4, /.ﬂd”// <-/f’ O Town
test Alics Wl et WesT ALUS w2

V0S5 _4r Mogea S7 180, » ‘
foleit= UL 4o gowy [oles ) AL 7//0//c
w1l PSS Toebase | QTown

AN S Tprd Wiy Kmlts Lo | Qi Meneonee %57///“

122 [ 7o Macrioh_Litsh | aTom ‘ "

LAARIA LT 0 Yhmge 4t ain ATREA "7//( /p

T 7o ¢ lrrems) o 3 /
W Lacr T NBiaes i pimee i
10. _ - EobY o, Tf)evn)f FofBTm, .
5 co T/ Mwlc WL"JJ}LQ Bt wL 55U7T R’fmvg wﬁifoQSA g’ﬂ7 7/“//0
. DM [\( /‘ ’ é‘/ [ é CFil:::‘I:::ZZ: 6F CIRCULATOR

1 reside at qq‘??? M/‘ }‘Jaﬁﬂ\ /{’V\C #7/‘6% Wwwwbﬁf& Wy

(Circulator’s residence - Include number, street, and municipality.) 7

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full know edge of its content on the date indicaled opposite his or her

name. | know their respective residences given. | intend to support this candidate. | am aware ihal ifying this cegiification is puni ble under §12.13(3)(a).
Wis. Stats. . ; -
7—il—/ 0
U

(SIgna(ur%fclrculalor)

, certify:

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page NO. / O
P.O. Box 7984 .

Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov

[



Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

EXHIB(T

E

WISCONSIN STATE LEGISLATURE

2169 S 16th St
Milwaukee, WI 53215-2617
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 3 Assembly District 8

Senator Tim Representative Pedro
Carpenter Colon
(608) 266-8535 (608) 267-7669
Email Senator Tim  Email Representative
Carpenter Pedro Colon

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1o0f?2

7/14/2010 4:32 PM



Who Are My Legislators? http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

2 0f 2 7/14/2010 4:32 PM



NOMINATION PAPER FOR PARTISAN OFFICE 50% Ry F /@

Candidate's name; no titles may be used. Steeet, fire, or rural route number; box number (if rural route), and | Neme of municipality for yoting purposes
name of street or road |_{Town
Todd Kolosso 2226 E Edgewood Ave Vilbge  Shorewood
Name of municipality for mailing Stats 7ip code Type of clection Election date Name of Party or Statement of Principle (5 words or
purposes - less)
53211 general 11/02/2010 )
Shereweod Wi [J special | Democratic

Title of office District or Jm‘isdictigl Name of jurisdiction or district in which candidate seeks office
Unlted States C ional R tative { £} Distri be, P : .

ed States Congressional Representative FPMebinmbel— 5th Congressional District

L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ him or Dher for the office
fisted above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire nb, Indicate Town, Village, or City SIGNING
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. h / CERTIFICATION OF CIRCULATOR
L Kelly L= Hedla —

R .
Tresideat R4S N. Teogpals K - Rav<ide LT S32171

~ " (Ciroulator's residence - include number, street, and municipality.)

i pars:onall'\!l circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
oF district the candidate saeks to represent. | know that each person signed the paper with full inowledge of ifs cohtent on the date jndicated opposite his or her

name. | know their respective residances given. | Intend to support this candidate. | am aware that falsi I jeation Is-punshable under §12.13(3)(a),
4 /1O o Nt
/7 6 /[ ey o e L

7 7

%

e

, certify:

7 / 1
(Date) ) (Slgnature of circulator)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribad by: ~ Govemment Accountabllity Boarg P N
212 East Washington Avenue, 3" Floor .
P.0. Box 7984 age 0 i

Madison, WI 53707-7984 608 266-8005
1l igov Emall: gab@wi.gov
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Nho Are My Legislators?

http://www legis.wisconsin. gov/W3asp/wam]/wam]results.aspx?Addr...

ExenBIT F

1830 E Kane Pl
Milwaukee, W1 53202-1381
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 7 Assembly D'S.t rict 19
Representative Jon
Senator Jeffrey Plale Richards
(608) 266-7505 (608) 266-0650

Email Senator Jeffrey Email Representative
Plale -
Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress

US House Pf US Senate
Representatives

US Congressional
District 4 Senator Russ Feingold

7/14/2010 4:35 P




‘Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamiresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Konl

A na 7147010 4-35 PM




NOMINATION PAPER FOR PARTISAN OFFICE Ex M (’2 /@

Candidate's name; no titles may be used. Street, fire, ar rural route number; box mumber (if rural route); end | Name of municipality for yoting purposes
- name of street or road |_{Tovwm
Todd Kolosso 2226 E Edgewood Ave ggy'“# Shorewood
Name of municipality for mailing State 7ip code Typeofelecion | Blectiondate Name of Party or Statement of Principle (5 words or
P | 1102010 |
enera. .
Shorewood Wi 23211 o Democratic
] special
Tille_ of office District or Iurisdicti%n Name of jurisdiction or district in which candidate seeks office
- . . . [ * -

Unitgd States Congressional Representa.tlve Emczﬁ(b;rm) Sﬂl C on gr ession al Dl strict

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of prineiple indicated above, so that voters will have the opportunity to vota for [7Jhim or [Cdher for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
any other candidate for the same office at this election. :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, 18 NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING

oI Ua 1 51
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City

313 NW Slufddy) Und.

O Town

Woa gl . 284 T

o

=
E
S

?
]
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o eal alliy oy,

oo o g lhe

10.
Wi Lf Hey )

272295 (0L w)

QTown
0 Vilage

wow

7
I, o ra [9/‘0«1/1: S

CERTIFICATION OF CIRCULATOR

certify:

g Wam

(Name of circulator)

Dre Worohance falls W 57057

Ires'ideat _Aﬂgl W/f9é3 Wi/

| personall

(Circulator's residence - include number, streat, and muhlcipality,)
clrculated this nomination paper and personally obtainod each of the signatures on this paper. | know that the signers are electors of the jurisdlction

or district the candidate seeks to redpresent. 1 know that each person signad the paper with full knowledge of its content on the date Indicated opposlte his ar her

U\a}mes.t;tknow thelr respactive resl
is. 5.
7/2/20)¢

(Date)

Sl

ences given. | intend to support this candidate. | am aware that faisifying this certification Is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The inforrmation on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:
P.O. Box 7984

Govermnment Accourtability Board .
_ 212 East Washington Avenue, 3" Floor

Madison, Wi 53707-7984 608 266-8005
http://aab.wi.gov Email: gab@wi.gov

(Signature of clrculator)

Page No. i

4



Who Are My Legislators?

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

@HIBW

1752 W 27th St
Mllwaukee Wi
This address could not be found as a
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on
entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional Senator Russ
District Feingold
Unknown and

Senator Herb Kohl

1 ~Ff1

TMANNAIN AN TNA



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr.

ExBIT by

5701 W Lincoln Ave
West Allis, Wi 53219-2246
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5 Assembly District 15

Senator Jim Sullivan Anﬁﬁs:\?fs:tgglv:as
(608) 266-2512 (608) 266-0620
Email Senator Jim , .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

~A

711417010 4-39 PM




Who Are My Legislators? http://www.legis.wisconsin.gov/W3asp/wém]/wamlresults.aspx?Addr..

US Representative and
Gwen Moore Senator Herb Kohl
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NOMINATION PAPER FOR PARTISAN OFFICE 5( IR # _ //0

Candidate'sname; no titles may be used. Strect, fire, or rural route number; box number (if rural rouic), end | Name of municipality for voling purposes -
’ . name of street or road | JTown
Todd Kolosso 2226 E Edgewood Ave vikg:  Shorewood
Narae of municipality for mailing State zip code Type of election Election date ] Name of Party or Ststement of Principle (5 words or
purposes less)
. eneral 11/02/2010 )
Shorewood Wi 53211 ] fpecial Democratic
Title of office District or Jurisdiction . Name of jurisdiction or district in which candidate seeks office
United St i Y] Distri . . .
nited States Congrefsslonal Bepresentatwe Emczg;m?gmy) : Sﬂl C on gl' ession al Dl Stl‘l ct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the psrty or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY-OF RESIDENGE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MusrAng.s BELISTED.

- -

SIGNATURES OF ELECTORS STREET & NUMBER OR RURALROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also Include box or fire no. Micate‘Town, Village, or City SIGNING
BEEN

2152 5.G/s7 Qlowp *
S —— A yger gurs |l
022, ' ij; gTﬂ}:;e B 1
> W{ Cly \/Jomqu\/bﬁa/ /é/fﬁla
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v WS35 Dz%]{n'v (edor burg ?/G//L
; ¢ fise |arom N
eSS 18 bkl | 710
19w, Mvrtny Ay [9Tom o,
4 Mleasga, w( c3 2V Ocw % 0((/@({ ?/(\ (v
(1509 & Yoo O Qo
P fer \WT_G30a0n sar Milwacdler 0]
uoL 6 &\:‘I‘MN A\L\' QTown |1 /] :
wWok Sada (’.‘g@ wi 32\t | say
e Joer Co= | @Tem (;
ek Lot 53)8% B Ly b Sl
(2/24 £ CHAmFE ST | Qv -
T Oy Mjccisrgpee” 7/%’
CEREIFICATION OF CIRCULATOR |
s W 5,

(Groulators realdenud, Jncls#uimber, street, and munlclpallty)
TYE

, certify:

I reside at L w\S b3 )

1 personally circulated this nominatlon paper and personally obtained: m@ signatures on this paper. { know that the signers are electors of the jurisdiction
or district the candidate seeks to re;»resent. | know that each porsork $he paper with full knowledge of its content on the date Indlcated opposite his or hey
name. | know their respective residences given. 1intend to suppoi’t; bdididate. | am aware that falsifying this certifieation Is punishable under §12.13(3);§).;-
wesee )1 ) ) S0 Lugprg -
(Date) “ . ' (Signature of clroulator)
GAB-168 (Rev. 09/2008) The information on this form Is required bﬁﬂ;@ﬂﬁ, 820, B.650, Wis. Stats.
This form is prescfibed by: ~ Government Accountabllity Board -7 .
. 212 East Washington Avenug, 3° Floor Page No. L(
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005 .
hito//gabwi.gov Email: gab@wi.gov ) !

{y




Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr..

ExHIBIT H

WISCONSIN STATE LEGISLATURE

316 S 78th St
Milwaukee, W1 53214-1411
This district determination is based on the /L
most recent geographic data available for l
this address.
This address was matched to a Street

Address, the center of which is located in the 3
following legislative districts: %

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5 Assembly District 13

Senator Jim Sullivan Reprgf%n;ﬁsxg David
(608) 266-2512 (608) 267-9836
Email Senator Jim . .
Sullivan Email Representative
David Cullen

Please include your mailing address in your
email to your legislator.

US Congress

US House of

i S
Representatives US Senate

US Congressional
District 4 Senator Russ Feingold

TIMTAMNANTIN A AN DN




Who Are My Legislators? http://www legis.wisconsin. gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

TI1ANNTIN A-AN DN/




Who Are My Legislators? http://www.legis.wisconsin.gov/W3asp/wanﬂ/wamlresdts.aspx?Addr...

ExrtlBIT H

2443 N Murray Ave
Milwaukee, WI 53211-4460
This district determination is based on the
most recent geographic data available for [/ g
this address.
This address was matched to a Street
Address, the center of which is located in the

following legislative districts: KQ

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senéte District 7 Assembly District 19

Senator Jeffrey Plale P oo 00"
(608) 266-7505 (608) 266-0650
Email Senator Jeffrey . .
Plale Email Representative

Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

7/1417010 4-40 PV




Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...
y jY

US Representative and
Gwen Moore Senator Herb Kohl

TIMANNIN A AN DA
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ExmBiT H

1509 E Kane Pl

Milwaukee, Wl 53202-1759
This district determination is based on the
most recent geographic data available for
this address. (/f_g\
This address was matched to a Street
Address, the center of which is located in the

following legislative districts: ] "]

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 19

Representative Jon
(608) 266-7505 __Richards.
) (608) 266-0650
Email Senator Jeffrey . .
Plale Email Representative

Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress

US House of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

TITANNIN AA1 PN
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US Representative and
Gwen Moore Senator Herb Kohl

MITAINNTIN A AT TORA




Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresulis.aspx?Addr...

Exeni3 1T H

1212 E Chambers St

Milwaukee, Wl 53212-2219

This district determination is based on the

most recent geographic data available for

this address.
This address was matched to a Street
Address, the center of which is located in the

following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

51

I P . .
— Assembly District 10
Senate District 4 y .
Representative
Senator Lena Taylor .
(608) 266-5810 Annette-Polly-Williams:
. (608) 266-0960
Email Senator Lena . .
Email Representative
Taylor

Annette Polly Williams

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

A

/147010 A-A1 PN




‘Who Are My Legislators? hitp://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr...

US Representative and
Gwen Moore Senator Herb Kohl ,

D AFN TIMAINNTIN A-A1 DN



NOMINATION PAPER FOR PARTISAN OFFICE 5< HIRT I;_ /0

Cmdidate'sinme; 0 titles may be used. Street, five, or rural route number, box mumber (if rural route); and | Neme of municipality for voting purposes
: name of street or road _{Town
Todd Kolosso 2226 E Edgewood Ave vilge - Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
. eneral 11/02/2010 ) .
Shorewood Wi 53211 O fpgcial Democratic
Title of office District or Ju:isdicricvsn . Name of jurisdiction or district in which candidate seks office
nit; C 1 tati istri s . .
United States Congresslonal Representative | B0t purber 2 | - 5th Congressional District

I, the nndersigned, request that the candidate, whose name and address are listed above, be placed on the balfot at the election deseribed above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [fThim or [Jher for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
any other candidate for the same office af this election. : _

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, 1S NOT SUFFIGIENT.
THE‘NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

@\ ZFin N Ookelard Al Shmresisod (1.4, o)
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w7 Jo. £ Lo naln Bdlamm SA
6 E(m&éf(\ th—l_c/ DHN - O éﬂujr L lﬁ@ﬂﬂiéf/ﬂ 7/5/th'
. é 3 Mo (x r o uwnr . : -. -

" Quckel Hhuer  [eoamate Balova VR Momonse Ful g JB/0)

8 W50 MRS Makra) | Giom Wohamon et Balls
L suav HuFfman Menz, Fls 'A//';'Zg;/" B Moy fls |71

9o.,7 » g sas)s Roelkommp| Qo o - e
_63”/6/?4’ §U@V P Ay e Ery, Rony KAAUKL’S& 'Z(.&/fq

%Mﬁ(@g@n Men f2lls 5305) 15 W\enommﬁgal/ﬁ/g//?
 certty

: CERTIFICATION OF CIRCULATOR
I, Va éra vey e
j _{Name of circulator)

Lrosident [y bW/ 1S63 Wi Rps - Sungmance £a /0 W7 5365 /

“'(Circulator's resldence - Include number, strest, and municipality.)

| personally clrculated this hominatlan paper and personally obtained each of the signatures-onthis paper. 1 know that thé signers are elsctors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposlte his or her
name. | know thelr respactive residences given. ! intend to support this candldate. | am aware that falsifylng this cortiflcation Is punishabls under §12.13(3)(a),

Wis. Stats. 71(,,/ § é '

(Datey~ {Signature of clrcutator)
GAB-168 (Rev. 09/2009) The information on this form Is required by §8.'8.15, 8.20, 8.50, Wis, Stats.
This form s prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3" Floor . Page No. l{
P.O. Box 7984 :

Madison, W) 53707-7984 608 266-8005
hitp:/oabwigoy Emall: gab@wl.go
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Who Are My Legislators?

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

ExmisiT T

\'Y ISCONSIN STATE LEGISLATURE

3364 N 96th St
Milwaukee, WI 53222-3406
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

14
sy

i . = B B
Senate District 5 Assembly District 13

Senator Jim Sullivan Represegﬁlzr\:e David
(608) 266-2512 (608) 267-9836
Email Senator Jim . .
. Email Representative
Sullivan

David Cullen

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1 ~AFND

7/14/2010 4:43 PM.




Who Are My Legislators? http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

P} 7/14/2010 4:43 PV.



ExtiBIT &

NOMINATION PAPER FOR PARTISAN OFFICE. / D
Candidale’s name; no titles may be used. Street, fire, or rural route number; box nuinber (if rural route); and | Name of municipality for voting purposes
name of street or road [ JTown
Todd Kolosso 2226 Edgewood Ave. X:gf‘“’ Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
pposes | 1022000 |7 |
53211 genera .
Shorewood WwI [] special Democratic
| Tide of office ) District or Jurisdiction ) Name ofjuris_diclion or dislrict in which candidate seeks office
United States Congressional Representative | I/l Distri b 5 . . .
mited States Longressional Tepresen [ surisdiction (coumty) 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot atthe election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for |v}him or [ Iher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

. 2223 a2, S i Ly, 0 Town
1 %/\g}’é‘ == &6 BU (tedoic | FW
. / ' (/g(; w 30 /%;\.\v\(fr\ . Q Town e )
3. : . W 4o O84S0 Li]]xld Qlown 101011 o0

%W W ! . Cly =i g 7//{//0
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. ' U\' ﬂ/?Wl?}bL tQ ; l Or O Town
MJ@M O Lelahield S tese. (210l o “fit o

' "l' QTown , 7
7. /%7 4W 3}’»1"[ S. /D({ g‘é %Iilll;!ge ép(fngi/J 7/////()

7, ~ :

8. a 5060 _Kome Ct Qton 0 _

= T B O Han Renkield | fufe |
M S3510. (ot Elpe & 0 Town

> ' VA - QVillage .
il Lo oo 1T S fuikee  |olit

10 e P N46W23777 ihedds Slge & | 3Ta
waue = =5, _ ilage ) ) v
| /’-"A‘ji\ P{f nloce T\ -ACly Pccuq dkee / le /(0
< i CERTIFICATION OF CIRCULATOR -
I, \l)‘t/l/l ‘d K\/ LE o _, certify:

I reside at qq? 5 L W )JWW\ Mame O%LZLI’% WA'(/(/LWA/][DM i l:’\//

(Circulator's resldence - Include number, street, and municip‘allty.)

| personallK circulated this nomination paper and personally obtained each of the signatures on this paper. | know lhat the signers are electors of the jurisdiclion

or district the candidate seeks to represent. | know that each person signed the paper with full knowled%e of its content he date indicated opposile his or her
name. | know their respeclive residences given. | intend to support this candidate. | am aware thal falsifying this cerificatioh Is punistiahle under §12.13(3)a).
Wis. Stats. Ng
7/1t /10 ’

7/ —

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

: 212 East Washington Avenue, 3" Floor Page No. / 5
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
htip://gab.wi.gov Email: gab@wi.gov [p}



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

Exmisiv T

7475 S Highfield Ct
Oak Creek, WI 53154-2415
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 21

Sente District 7 .
Representative Mark
Senator Jeffrey Plale Honadel
(6082667505 506 566.0610

Email Senator Jeffrey Email Representative

Plale Mark Honadel

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 1 Senator Russ Feingold

1of2

7/14/2010 4:44 PM




Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr..

US Representative and
Paul Ryan Senator Herb Kohl

20f2 7/14/2010 4:44 PM




‘Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

ExisaT J

WISCONSIN STATE LEGISLATURE

3724 S 104th St
Greenfield, Wi 53228-1304
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 28/ >5eMbly D'S_tr ict 82
: Representative Jeff
Senator Mary Lazich Stone
(698) 266-5400 (608) 266 8590
Email Senator Mary ) .
Lazich Email Representative
Jeff Stone

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 1 Senator Russ Feingold

1 nf?

14
£ 1
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US Representative and
Paul Ryan Senator Herb Kohl

20f2 TI1ANIA A-AA DAA



NOMINATION PAPER FOR PARTISAN OFFICE E)( =131 T k

JO

Candidate's name; no titles may be used. Strect, firo, or rurel route number, box number (if rural route); and | Name of municipality for yoting purposes
name of street or road Town
Todd Kolosso 2326 E Edgewood Ave Uhee  Shorewood
Name of municipality for mailing State 7ip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
53211 general 11/02/2010 )
Shorewood W1 [ special - Democratic

Title of office District or Jurisdiuh'gx Name of jurisdiction or district in which candidate secks offico
United States C fonal Representative | [¢] District numb . 4 gt

Ales -ongresona Topresenta E,u,i,dic;?o,“?’(;‘m,) 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated abovs, so that voters will hdve the opportunity to vote for [¢]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any othor candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIQENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
(975 W' Glenspe  auelBTon  Fled
awvil « " -~
oy Leclin bt l-2-(v
PIOED a0 LEZ TG S yavnte L K i | Gt o TP T 27
: City
) T
2234 5.79 8F 8t Lt ALl 7/;\/,0
‘/\)057‘ AL /[/S: (-A)J/QJ.?/[ <

4’4465f [ﬂ%/lnn..

. a1 0D

CI Vlllage I/\hf# A( (\ S

7/;/@

/ - (28 € - Wlbiugnony g | aTom
L “ﬂz%//i,g% 0 ) 7»:/ T o s 3/%
. ' 10125 ¢l O Tawn L >
6 %\ _Z//x;/’r Al a1 S st s 177,
735 S AN 3

WM 01—

v ok flfls L S35

gg%gy/e&/ /7/}//(

Ve/id

//Wo/] /@a/ /(/ g€ >

[775 S 7#¥7

voeS/ s T 5328

2 g,'g;*gewf sAHN<

O Mnne—  frand

/755 S 7747

woe] s w7 IM

mwﬁs//%f

aclty

vk

| 10547‘/1 /ff/m;

(135 5 74¥77

wees/ /s 47753 %M

V'”ag“' Wefv[ /47/

L

I reside at

Do (éqle/

CERTIFICATION OF CIRCULATOR

q Ciq 3 W chm A_U(L‘Jgr/ﬁbof ulator%{/‘?>

Wﬂuxwﬁ/i?% W/

(Circulator's residence - Include number, street, and municipailty,)

I personallx circulated this nromlinatlon paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the Jurlsdictlon

- or district the candidate seeks to re| resent | know that each person signed the paper with full knowledge of ifs content opthe date In ed opposite hls or her
name. | know thelr respeciive resl onces given. | intend to support this candldate. | am aware that falsifying thls cart of Is e under §12.13(3)@),
Wis. Stats, Z / 0

(Date) (Slgnature of clrculator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.16, 8.20, 8.50, Wis. Stats,
This form s prescribed by:  Govemment Accourttabliity Boa:;'r‘! , P N
212 East Washington Avenue, 3" Floor . / 5
P.O. Box 7984 age 0

Madison, WI 53707-7984 608 266-8005
htto/igabwl.gov Emall: gab@wi.gov

B(A
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EXHIBIT K

~ WISCONSIN STATE LEGISLATURE

2145 S 63rd St
West Allis, W1 53219-1428
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5
Senator Jim Sullivan

Representative

Anthony Staskunas
(608)266-2512 — 500)266.0620 -
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

lof2

6
&Y

7/14/2010 4:47 PM
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US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 4:47 PM




WO ATe IVIy Legisiators? http://www legis. wisconsin.gov/W3asp/waml/wamlresulis.aspx?Addr..

Exw 1 BIT K

WISCONSIN STATE LEGISLATURE

1012 S 56th St
West Allis, Wl 53214-3329
This district determination is based on the
most recent geographic data available for ,
this address. /% C)
This address was matched to a Street
Address, the center of which is located in the

following legislative districts: )ﬁ@

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senate District 5 .
. . Representative
Senator Jim Sullivan Anthony Staskunas
j§9_§) 26&2—52 -- - (608)266-0620- — —— S -
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

[ of2 7/14/2010 4:47 PM
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US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 4:47 PM
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Exm1B 1T K

1935 S 72nd St
West Allis, W1 53219-1206
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5 Assembly District 15

. . Representative
Senator Jim Sullivan Anthgn Staskunas
(608) 266-2512 hony
CoT - (608) 266-0620 -
Email Senator Jim . .
, Email Representative
Sullivan

Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1o0f2

7/14/2010 4:48 PM




WIIU AIT IV1Y LOEISIALOLS ¢ http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

US Representative and
Gwen Moore Senator Herb Kohl

.of2 7/14/2010 4:48 PM



WU ALT VLY LEBISIALOLS ¢ http://www legis.wisconsin.gov/W3asp/waml/wamlresulis.aspx?Addr.

Exwi® 1T <

19358 72nd St
West Allis, WI 53219-1206
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature hﬂv

Wisconsin State Wisconsin State

Senate Assembly l ‘ @

Assembly District 15

Senate District 5 .
. . Representative
Senator Jim Sullivan Anthony Staskunas
weoyzeeasia N
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1 of2 7/14/2010 4:48 PM




Who Are My Legislators?

US Representative
Gwen Moore

20f2

and
Senator Herb Kohl

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr..

7/14/2010 4:48 PM
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Exwi8 17 K

1935 S 72nd St
West Allis, Wi 53219-1206
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

o

Senate District 5 .
. . Representative
Senator Jim Sullivan Anthony Staskunas
(60@ 266 251.2 -- ——(608)-266-0620—
Email Senator Jim . .
. Email Representative
Sullivan

Anthony Staskunas

Assembly District 15

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1of2

7/14/2010 4:48 PM
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US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 4:48 PM



WU ALE VLY LEZISIALOLS ¢ hitp://www .legis.wisconsin.gov/ W3asp/waml/wamlresults.aspx?Addr..

ExpRIT K

1935 S 72nd St

West Allis, Wl 53219-1206
This district determination is based on the ~
most recent geographic data available for % b
this address.
This address was matched to a Street

Address, the center of which is located in the 7‘
following legislative districts: (@%

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senate District 5 .
: . Representative
Senator Jim Sullivan Anthony Staskunas
(608) 2662512 " 508)266-0620
Email Senator Jim . .
sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House Pf US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2 7/14/2010 4:48 PM



YU AU vy LABISIAWLS ¢ hitp://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr.

US Representative and
Gwen Moore Senator Herb Kohl

'of2 7/14/2010 4:48 PM




NOMINATION PAPER FOR PARTISAN OFFICE 5(!41@ T L / 0

Candidate's name; no titles may be used. Street, firo, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of strect orroad |_|Town
Todd Kolosso 2226 E Edgewood Ave ‘Cf;:;w Shorewood
Nante of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes : less)
53211 general 11/02/2010 .
Shorewood WI [ special . Democratic

Title of office District or Jurisdicu'osn Nante of jurisdiction or district in which candidate secks office -
United States Congressional Representative | {4 District number . o 4o

od iates -ong P [ urisdiction (courdy) 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidlate representing the party or statement of principle indicated above, so that voters will hdve the opportunity to vote for [¥]him or [Jter for the office
listed above. 1am eligible to vote i the jurisdiction or district in which the candidate named above seeks offige. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or flre no. Indicate Town, Village, or City SIGNING

T Ty R EG S | 6P
(] | £H)BI2 S 92907% QTown 1
2'.\&&»/»,) o%m/l T narto | e Wucionsgo| 75/ fo
/_ — . -7 D ' e & q’/‘" QTown ’
Q%‘?/% o e e G Wvdeatba L (251,

4. Nieves Terdz 190l W pf~ O Town 1. ],
Ot M g e s b T e W Aol sl olas/ip
5. T 5 3% A 2de THE S¥ray’\ | QT ’ -,
P x Wb 15 Saps | 8oy Vhwkaa |57
6. Lo tey Fumee 20 4) Zelten Az 0 Town /25

QVilage (n.okeCh
. c,zzk,/uloc'gﬁ, L7 <3(SY g[cnyg (oot §

7%‘}9{’:—/}@ +§0O 5@2&»/ (’;,—"Qé%/"zgs DTO\:" I . ot
- Ledeesll [ Fo 5315 |oon sl é{

"Loretta thaflic fﬁu‘f’éfgggfj T8 jockesn{ocky
. 150 tig Bird 24 QTown /
* R Mduwspes o578 Wovkde |ofae

o) 1sid 10 Colleae |amm
Pnida O el ol T auRepa |55 (MJaukes s =5l

. "7 CERTIFICATION OF CIRCULATOR
1, DM ic[ /él/ / C. , certify:
q q q 1 m (Name of %ltrc{:ulalor)_ ]
I roside at 3 W. Nalh Ave F243 Wanwaiosa, W}
(Circuiator's residence - Inciude pumber, street, and mupicipality,) 4
1 personallx clreulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candldate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposlte his or her
name. | know thejr respective residences given. | Intend to support this candldate. | am aware that falsi Is ceftificatioh Is habtd under §12.13(3)@),
Wis, Stats, i Z& V/O
* S~ K
(Date) : (Signature of cireulator)
GAB-168 {Rev. 09/2009) The Information on this form is required by §§. 8.16, 8.20, 8.50, Wis. Stats. :
This form s prescribed by:  Gavemment Accountabliity Boa;g o P /
212 East Washington Avenue, oor
P.O. Box 7984 . age NQ'

Madison, W1 53707-7984 608 266-8005
hitto/gab.wi.gov Emall: gab@w.gov
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Who Are My Legislators? hitp://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

Exmig 1T (L

WISCONSIN STATE LEGISLATURE

80322S 7703
Mukwonago WI (%7
This address could not be found as a
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on 4’%('9

entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House of US Senate
Representatives
US Congressional Senator Russ
District Feingold
Unknown and

Senator Herb Kohl

TMNANNIN AT DA



NOMINATION PAPER FOR PARTISAN OFFicE Exth18 7 M / 0

Candidate's name; no titles may be used. Strect, fire, or rural route number; box number (if rural route); and | Name of municipality for yoling purposes
I name of streetorroad . _{Town _
Todd Kolosso 2226 E Edgewood Ave Jytlegs  Shorewood
Neme of municipality for mailing State zip code Type of election Eleclion date Name of Parly or Statement of Principle (5 words or
purposes less)
. eneral 11/02/2010 .
Shorewood Wi 53211 0 fpecial Democratic
Title of office District or Jurisdiction Neme of jusisdiction or district in which candidate seeks office
ted States C fonal R tive | [ Disti 5 . . .
Uni ates Congressional Representative E m‘_’; ’.ﬁ;‘:‘é’;’mﬂ ; 5th C ongressmnal DlS_tl‘_lct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [Ther for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office, I have not signed the nomination paper of
any other candidate forthe same office at this election. :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

WA O e Tl S T 2
" Moo Gkl [ e 8 Wb S [7 5.
> ANl e Yoty [zt
4%%@» /X;ffl&;ﬁ: <k S aL,, pneas | 7-870| -
/A A0 Ve llang G ety | P
6. %f % Yool wVrspek b e SHopL o0 7/Q A
Ry, PSR e |10
“omea Becan &%@m&n o E'"Vme Cocoidl 7 //<
s e L B havbonsh 114D

— Uitz .Lake CoAomes R ilege H 314
\S() f\(\Qf/ Gﬂh\&i S}\‘Mﬁk u?\lﬁ ooy hMM[J 7 ’b I
CERTIFICATION OF CIRCULATOR ‘
I, Sdr‘d KOI‘AN < S , certify:
T reside at A/@“\/mbg W iquwd m I%/Unﬂn Py X IQ?///‘ Lr si05 /!

@lrculaior's resldenoe lnclude humber, street, and municipality.)

l personally clrculated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her
name. | know thelr/res;?cﬁve residences given. | intend fo support this candidate. | am aware that falsifying this certification Is punishable under §12.13(3)(a),

Wis, Stats. SOM

(Date) ’ (Signature of clrculator)

GAB-168 (Rev. 09/2009) The Information on this form s required by §§. 8.15, 8.20, 8.50, Wis. Stafs.
This formis prescribad by:  Govemment Accountability Board . P N '
212 East Washington Avenue, 3 Floor
P.O. Box 7984 ) age 0. l 3-
Madison, W1 53707-7984 608 266-8005

http//gab.wigov Email. gab@wi.gov

S—?
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Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresulis.aspx? Addr..

ExwiBaT M

1805 E Park PI
Milwaukee, Wi 53211-3542
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 7
~ Senator Jeffrey Plale
(608) 266-7505
Email Senator Jeffrey
Plale

Assembly District 19
Representative Jon
Richards
(608) 266-0650
Email Representative
Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1of2

7/14/2010 4:53 PM




WLIU AT VLY LEZISIators ¢ http://www legis.wisconsin.gov/ W3asp/waml/wamlresults.aspx?Addr.

US Representative and
Gwen Moore Senator Herb Kohl

rof2 7/14/2010 4:53 PM



NOMINATION PAPER FOR PARTISAN OFFICE CXot1BIT N

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road I ] Towm
Todd Kolosso 2226 E Edgewood Ave Vil Shorewood
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words ar
pwposes less) .
WI 53211 general 11/02/2010 .
Shorewood [] special Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
United States C jonal R tative | [ District number > . e .
pited States Congressional Representative 5] ul!s]tsndlc;?;lm( ;runty) 5th Congresswnal District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or Clher for the office
listed above. Iam eligible to vote in the jurisdiction or disttict in which the candidate named above seeks office. Ihave not sigued the nomination paper of
any other gandidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE

SIGNATURES OF ELECTORS MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
' OTown
1. M t ) I W G_Gec,r\q-' 4%().- O Vilege N\\Wadm 62516
: L dcy
QTown

R YN — pllaum e,

B Voaukey |25

“BAL (L

W30 S74SS Flireaa CF

JTown M(_, ,(ijo 6/ 25 //

a City

AN

LL

| s N2L3S Gon P | &l

(Jaukesha  |6/2sho

%}%zé 1027 Lake Shore 78 ,w*rcosge Conliom |elsho
6. M Pnely HLLSD Bl upper i westAlls 190
B I e | et A o
) /‘ng/ O Lokosled |22 LA Qo Leaf A | 7= 1
S35 92 aram

il RIS

e west Bllrs

N\ F2-1D

ASES - 78 =%

0 Town

WeSTALIS

Lastlls 774

P J
I, _ Sara ém.rej‘

CERTIFICATION OF CIRCULATOR

., certify:

(Name of clrculator)

Wansimanece Falls WL 52057

Iresideat Aol WS 203 wﬁwam Dr.

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. 7/2/2010

(Date)

(Circulator's residence - Include number, street, and municlpality.)

Sasa

GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 3.15, 8.20, 8.50, Wis. Stats.

This form Is prescribed by:

Govermnment Accountability Board

212 East Washington Avenue, 3™ Floor
P.O. Box 7984
Madison, W] 53707-7984 608 266-8005
http://aab.wi.gov Emall: gab@wi.gov

(Signature of clrculator)

(b
b}

Page No.

)0



Who Are My Legislators? http://www legis.wisconsin. gov/W3asp/waml/wamlresulis.aspx? Addr..

EXHIBIT N

1412 W Greenfield Ave .
Milwaukee, WI| 53204-2764 @ }
This district determination is based on the
most recent geographic data available for
this address. )
This address was matched to a Street ‘
Address, the center of which is located in the

following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 3 Assembly District 8

Senator Tim Representative Pedro
Carpenter _Colon o , L
(608) 266-8535 (608) 267-7669
Email Senator Tim  Email Representative
Carpenter Pedro Colon

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1of2 7/14/2010 4:55 PM
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US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 4:55 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresulis.aspx?Addr..

6<Hr|‘6 T /\/

WISCONSIN STATE LEGISLATURE

W310 57455 Florena Ct
Mukwonago WI
This address could not be found as a Q?K
standard postal address.
Click the back button on your browser

to try again, or Click here for advice on %’3
entering an address

Wisconsin State
Legislature

Wisconsin State Wisconsin State
Senate Assembly

Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional Senator Russ
District - - Feingold
Unknown and

Senator Herb Kohl

of 1 7/14/2010 4:57 PM




Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

ExmsiT N

1749 S 70th St
West Allis, Wl 53214-4850
This district determination is based on the
most recent geographic data available for Q
this address. (
This address was matched to a Street
Address, the center of which is located in the
following legislative districts: :{:‘E Q)

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5 Assembly DIStI'I.Ct 15
. . Representative
Senator Jim Sullivan
- (608) 266-2512 Anthony Staskunas )
) ) (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House Pf US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2 7/14/2010 4:58 PM
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US Representative
Gwen Moore

20f2

and
Senator Herb Kohl
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7/14/2010 4:58 PM



Who Are My Legislators? hitp://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

Exwig (T N

WISCONSIN STATE LEGISLATURE

2333 S 65th St
West Allis, Wl 53219-2019
This district determination is based on the
most recent geographic data available for
this addréss.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senate District 5 .
. . Representative
Senator Jim Sullivan Anthony Staskunas
o (B08) 266252 ) 066.0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2

N
H<

7/14/2010 4:58 PM



Who Are My Legislators?

US Representative
Gwen Moore

20f2

and
Senator Herb Kohl

http://www legis.wisconsin.gov/W3asp/waml/wamlresulis.aspx?Addr..

7/14/2010 4:58 PM



NOMINATION PAPER FOR PARTISAN OFFICE &% ™ BT O /D

Candidate's name; no titles may be used. Strest, fire, or rural route number; box number (if rurat route); and | Name of municipality for voting purposes
name of street or road |_|Town i
Todd Kolosso 2226 E Edgewood Ave ‘C’i‘:;“ge Sherewood
Name of mumicipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words o
ppres Wi | 1wezz010 |7
53211 genera : N
Shorewood [] special Democratic
Title of office District or Jursdiction Name of jurisdiction or district in which candidate seeks office
United States Congressional Representative District numb 5 ¢ . s .
: g P | [ roisdiction (eouns) L 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [Iher for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above sceks office. I have not signed the nomination paper of

any other candidate for the same office at this election. . P

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, Village, or City SIGNING
3 . T 199 F 30 102 of e |
— 0 Village
|“homge oy (It QR 1 1-250
2 (1} s odiz 1) looefS ST ot T
e Yo st MUS

hY

ml@( west Atz W\ 1240

3 @ 22323 S S ¢ QTown
E‘MW é{gg{&.\-wgu;g‘w, atiy sk Az 2-)46
Mo~ o5TTD QTown
LAY ARG IS Sen ﬁ%f (/QQQ)&QG& /- g

[612 s, L5 TArT |arm
beok Ale . = = WSt Hs 7/77//0

2527 'S Q45 5 QTown '
e

4;5—«4/{,’? cl S Weed JIIIS
057w M7ty 5 e

1B VA 5 “ e frus 7 2
_ v sl WIPSis [T 7o 4

A S IS V12 o

S5 ) |8t ’
M wa e, 7 oy MI/M/MQ:7 Y

CERTIFICATION OF CIRCULATOR
I , certify:
gl (Name of circulator)

> [
Ireside at _AJ (d 2/58123 Q‘?L(_)Qm AC‘ l(mum onee Eg //5 Wz ij
(Circulator's residence - Include number, street, and municipality.)-- ”

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. 1 intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. 7/2/20/6 )

(Signature of circulator)

&)

N

(Date)

GAB-168 (Rev, 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This formis prescribed by:  Govemment Accountabllity Boarg )
212 East Washington Avenue, 3" Floor
P.O. Box 7984 Page NO. ‘?

Madison, W1 53707-7984 608 266-8005
hitp://gab.wi.gov Emall: gab@wi.gov

(2



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresulis.aspx? Addr..

EXHIBIT O

WISCONSIN STATE LEGISLATURE

1444 S 70th St
West Allis, WI 53214-4852
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senate istrict 5 .
. . Representative
Senator Jim Sullivan Anthony Staskunas
(608) 266-2512 (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House Pf US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2

=9

7/14/2010 4:59 PM



Who Are My Legislators? http://www.legis.wisconsin.gov/W3asp/wanﬂ/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

2 af?2 7/14/2010 4:59 PM




Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

EXHISTT O

WISCONSIN STATE LEGISLATURE

2333 S 65th St
West Allis, Wi 53219-2019
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5 Assembly District 15

Senator Jim Sullivan Aniﬁggisgtgfllvr?as
(608) 266-2512 (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2

()#3

7/14/2010 5:00 PM




Who Are My Legislators?

US Representative
Gwen Moore

20f2

and
Senator Herb Kohl

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

7/14/2010 5:00 PM



Who Are My Legislators?

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

ExniBIT &

1613 S 65th St
West Allis, Wi 53214-4911
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senate District 5 .
, . Representative
Senator Jim Sullivan Anthony Staskunas
(608) 266-2512 (608) 266-0620
Email Senator Jim . .
sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

10of2

7/14/2010 5:00 PM




Who Are My Legislators?

20f2

US Representative
Gwen Moore

and
Senator Herb Kohl

http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

7/14/2010 5:00 PM




Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr...

ExtisvtT O

WISCONSIN STATE LEGISLATURE

6039 W Mitchell St
West Allis, Wi 53214-5024
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senate Dlstrlct 5 \
Representative
Senator Jim Sullivan Anthony Staskunas
(608) 266-2512 (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

] of 2

7/14/2010 5:00 PM



‘Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohil

20f2 7/14/2010 5:00 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

EXHIBIT ¢

1313 W Lapham Blvd
Milwaukee, Wl 53204

This district determination is based on the

most recent geographic data available for

this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 3 Assembly District 8

Senator Tim Representative Pedro
Carpenter Colon
(608) 266-8535 (608) 267-7669
Email Senator Tim  Email Representative
Carpenter Pedro Colon

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1of?2

771412010 5:01 PM



Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

7 af" /147010 5-01 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

EXHBIT O

WISCONSIN STATE LEGISLATURE

2138 S 5th PI
Milwaukee, Wi 53207-1120 Q()
This district determination is based on the
most recent geographic data available for

this address. \O
This address was matched to a Street 3{%

Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate Assembly District 19

Senator Jeffrey Plale Repr;ﬁig;ﬁg‘s’e Jon
(6_08) 266-7505 (608) 266-0650
Email Senator Jeffrey ) _
Plale Email Representative

Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1 AfFD 7147010 5-01 PM



‘Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresuits.aspx?Addr..

US Representative and
Gwen Moore Senator Herb Kohl
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NOMINATION PAPER FOR PARTISAN OFFICE E X (BT ?

Candidate's nz;me; no titles may be used. Street, fire, or rural route number; box number (if rural route), and | Name of municipality for yoting purposes
name of street or road [ | Town
Todd Kolosso 2226 E Edgewood Ave Juiizee  Shorewood
Name of municipality for mailing State zip code Type of election Election date ] Name of Parly or Statement of Principle (5 words ar
ppees WI | 1weezere |0
‘ 211 genera ! - .
Sherewood 53 [] speciat Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
ited States C ional tative | [ Districtmumber 5 ___ - . . .
| United States Congresslonal Representative | [ pisdetmunber o 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity fo vote for [7Jhim or CIher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N\ Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

1224 W Busel e W e or | s Mo

AClty

S TR G
\ } O Town

OO, -\ = | Quitage
g Al g WY 2o
' s o e Wodta 739D

0024 W Mitehud ¢4 | aTen \
Wosr ANiS, wi Gudlsey. Wt Alre  |17240

QIO 0. fal Ml e | atam, Milwaoke |7- 20

TR I A Z TR -

TEHELS D §1 o) O Town . ‘ g )

C oo~ Jos  on v Lor™ 2 /7S | T

2] S.t2nd 5. arn We<e R) )% | 7-240]
Ja City

CERTIFICATION OF CIRCULATOR
certify:

\
L Sora b roy/ed {Name of Giroulatar) ’
I reside at M(Ql W 152@3 NJJ warn PDr. Wenshaohryr )Q/I)’ WL K057

(Circulator's residence - Include number, street, and municipaity.)

1 personallx circulated this namination paper and personally obtained each of the signatures on this paper. | know that the signers are elactors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. 7/2/20,0 ‘S-M W

~ (Date) (Signature of circutator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wie. Stats.

This formis prescribed'by;  Govemment Accountability Board :
212 East Washington Avenue, 3" Floor Page No. %
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
hitp://aab.wi.gov Emall: gab@wi.gov
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Who Are My Legislators?

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

Exr 81T

‘WISCONSIN STATE LEGISLATURE

100401 graat st
West Allis WI
This address could not be found as a
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on
entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional Senator Russ
District Feingold
Unknown and

Senator Herb Kohl

1 A1

C3

)

7/14/2010 5:02 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.

aspx?Addr...
Exﬁ (1T ‘J()>

WISCONSIN STATE LEGISLATURE

6039 W Mitchell St
West Allis, W1 53214-5024
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

+

Assembly District 15

Senate District b .
, . Representative
Senator Jim Sullivan Anthony Staskunas
(60.8) 266 251.2 (608) 266-0620
Email Senator Jim . .
. Email Representative
Sullivan

Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1 AfFD

@3
&7

7147010 5:03 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

A~ A T11AMNNIO K- PM



Who Are My Legislators? htp://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

Exns(T

= WISCONSIN STATE LEGISLATURE
6102 W Park Hill Ave CS ’%F K‘

Milwaukee, WI 53213-4122
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 13

Senatforfinmeurllivan Repres%nl;clellg:]/e David
(608) 2662512 (608) 267-9836
Email Senator Jim \ .
. Email Representative
Sullivan

David Cullen

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional :
District 4 Senator Russ Feingold

1 oA 71147010 £-N2 PN



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl
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Who Are My Legislators? http://www Jegis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

EXw1BIT P
WISCONSIN STATE LEGISLATURE

1341 S 62nd St
West Allis, Wl 53214-3221 C g - / )
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senator Jim Sulivan (R
(608) 266-251-2 (608) 266-0620
Email Senator Jim ) _
sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1 AN TNAMNIN K.-NA DAA



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamiresults.aspx? Addr..

US Representative and
Gwen Moore Senator Herb Kohl

20of2 FITANNTA L.0A TS



NOMINATION PAPER FOR PARTISAN OFFICE gxﬂ T K /0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of muaicipality for voting purposes
name of street or road . | |Town
Todd Kolosso 2226 Edgewood Ave. i Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes : less)
wI 53211 general 11/02/2010 .
Shorewood [] special Democratic

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office *
United States Congressional Representative District number S . . .

¢ P [] Jurisdiction (county) 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for {/| him or [her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING

2-[: _ \0), -

ASX WO THORWWIL . O

o Village W\
& City t20V 20N D‘EO f.ts

|

* Gervss m b

WI3Y Wpely Lillycrer

v

&-Town
Qa Village
Q City

L Qciy Aexwrlonee Ay VZ, ”/ / |
7 5270 57— |atm . 7 u?
([MOK\C MsS  |2/23 wrd s wS|Kow WesTedS ‘/// //

aavn,

“Eart My Dby I

l

6%( ¢ Hé e f '(29!

Sy Olend A
2 Slean dote

Vel L) Y18l bt -

e TS

& Town

>2t\/illage
Q City

el

13

F323 M OAklAA

\ Town | , et Lqlls
(o] NMQM&M]@}\\Y §‘é‘i{'j‘gem noronce FAT ‘7/”%/*1'5
[ Do 15 F QTown
=2 8 lvenke |70

g-\c"}'t?ge > ﬂgjgoy/

MN3/1¢
ki

éﬂf{, (QIf‘wa

I,

CERTIFICATION OF CIRCULATOR

, certify:

I reside at

N WIS263 - Woywan D7,

ulator)

/%/rﬁd}ywhce- f’/ﬂb/{/f le L 6%’/

I personaIIK
or district t

(Circlilator's residence - Include number, street, and municipality.)

circulated this nomination péper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
e candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated oppaosite his or her

name. | know their respgctive residences given. |intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats.—7 / EJ ]

(Date)

ggJA éum/f%

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

Govemnment Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

Madison, Wl §3707-7984 608 266-8005
hitp://qab.wi.gov Email: gab@wi.gov

(Signature of circulator)

Page No. |

1

Y



who Are My Legislators?

hitp://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

ExsiB T QQ

WISCONSIN STATE LEGISLATURE

903 N 95th
Mllwaukee WI
This address could not be found as a
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on
entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional Senator Russ
District - Feingold -
Unknown and

Senator Herb Kohl

7/14/2010 5:13 PM



NOMINATION PAPER FOR PARTISAN OFFICE g""“‘ 1S(T ? / f?

Candidate's name; n:ﬁt&s may be used. Street, fire, urh.tml route number, box number (if rural route), and amc of municipality for yoting p\u-pos&
o name of street or road Town
Todd Kolosso 2226 E Edgewood Ave vikge  Shorewood
By oy Tormalgis. St | Apeode T TPygRotelection | Eiictondats . }\Inn)w of Pariy or Stetement of Prinoiple (5 Words of
4 . eneral 11/02/2010 - .
Shorewood WI 53211 i fpecial Democratic
Title of office District or Jurisdicﬁgn . Name of jurisdiction or district in which candidate seeks office
United States Congreéssto i istr . e 48
ates Congressional Representative Emﬁﬁg‘m—wy— , 5th Congressional District

=T

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election deseribed above asa
" candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ZJhim or [ Jher for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

S8IGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAUITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Viillage, or City SIGNING

fon ove. #H3 | ogn
AL L Mo Lortland |20

O City

b’ﬂg’ H L-W?‘(/j ﬂd 0 Town « :
Zc/lu/‘?}/gy L FnIV% /E"X‘,-";g" Kc ch Rcé ‘ 7//5 [r

Wi3/g 35/8 L 3aq ETom Gk
e LS 3|S5 v O ) INP
9 19 D773 Mofrtturso. Eﬁvg B> 7//‘5 Do
282 (O la~d /n 2o

[Laptesha ( T S 3159 8vee (Oaokesho {724,
W56 N5350 BeTrE D2 T g 00120 ,7//0
MeErsoMENEE Fnuf,w\SS?}S\( By m@“ﬂfs J/
K£702 (AT%C)(‘){\(-" Toun 'S -
(A%ext AR (0L S| woy (O AN l\\\\Q

8. Poructel K ead 1529 £ 4ane Pl fpH% i W\(([WC(M[ o 10/

LT TR e = i

10. T TYRNETIP o —
ﬁ&#ﬂo&\u— VA ot 5 1o OIS BV (W Ay WA 7//‘//0 )
» 3 f; . /9[/ 2 UCS CERTIFICATION OF CIRCULATOR :

b — ~ (Name of drculator , certify: _
e _ Mol WIS b2 Wi Whm - D Monwones 12/lr w505~/
(Circulator'f resldericl ~Include number, street, and municipallty,) :

I parsonally circulated this nomination papser and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the cand|date sesks to reJ;resent. | know that each person signed the paper with full knowledge of its content on the date indicated opposlte his or her
name. | know thelf respective residences given. | Intend to support this candlidate. | am aware that faisifying thls certificatlop Is punishable under §12.13(3)(a),

Wis. Stats. 7/1‘ /j/’/d gﬁu [/%

(Ddte) ’ {Signature of clrculator)

GAB-168 (Rev, 09/2009) The Information on this form is required by §§ 8.15, 8.20, 8.50, Wis. Stats.
This form s prescribad by: ~ Government Accountability Board

. 212 East Washington Avenue, 3" Floor Page No. 20

P.O. Box 7984
g

Madison, W 5§3707-7884 608 266-8005
hitp://gab.wi.gov Email. gab@wt.gov N



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr...

EXHIBIT (R

1509 E Kane PI

This district determination is based on the
most recent geographic data available for

this address. g
This address was matched to a Street :t (

Address, the center of which is located in the
following legislative districts:

Milwaukee, Wl 53202-1759 g g

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

———— Assembly District 19
Senate District 7 y \
Representative Jon
Senator Jeffrey Plale Richards
(698) 266-7505 (608) 266-0650
Email Senator Jeffrey . .
Plale Email Representative

Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

10of2 7/14/2010 5:13 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

US Representative and
Gwen Moore Senator Herb Kohl

2 of 2 7/14/2010 5:13 PM




Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

EXHBAT (N

1234 N 21st St
Milwaukee, W1 53205-2403
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 6 Assembly District 18

Senator Spencer Representative
Coggs , Tamara Grigsby
(608) 266-2500 (608) 266-0645
Email Senator Email Representative
Spencer Coggs Tamara Grigsby

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2

7/14/2010 5:14 PM



Who Are My Legislators?

US Representative
Gwen Moore

2of2

and
Senator Herb Kohl

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr..

7/14/2010 5:14 PM



NOMINATION PAPER FOR PARTISAN OFFICE EXHIBIT S

/o

Candidate's name; no titles may be used. ~] Street, fire, or rural route number, box number (if rural route); and | Neme of municipality for yoting purposes
name of strest or road _{Tawn
Todd Kolosso L Edgewooddve  |[jde  Shoreweod
Neame of municipality for mailing State | zipcode Type of election Election date Name of Party or Ststement of Principle (5 words or
purposes ' less)
general 11/02/2010 ]
Shorewood WI 53211 [] special Democratic
Title of office District or Jurisdiction - Name of jurisdiction or district in which candidate secks office
ted S 5 . . .

United States Congressional Representative Emm??gm) 5th C ongres sion al DlStl'l ct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election descnbed above as &

candidate representing the party or statement of principle indicated above, so that voters

listed above. T am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of

any other candidate forthe same office at this election.

will have the opportunity to vote for [#1him or [Iher for the office

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING

A2 N . Moo Bve .

Us rewoed , WIS 39|

E(%"wa “Shorewon d

18 /b

108 N_STowel{Aye |ayen
%”MWUN ore\Jood o\ S3LL | Bawe Cleren00d (/o

PERT

Hehid Wilpweep ANE-

SWogruoop W S32 |/

O Town
Q Vilage <&
0 City

1)8fid

Nt

4. BIZ_ Botnl PACE- OTown |
@\/ émlmn‘/ ‘Ml(/legtﬂéléﬁ \%‘3\ . Gl MUNIFEE, 7/5//9
5. 22\ Courd lacd - un ,
Mﬁg&{, g\,ﬁﬁ W S?ﬁ‘q‘— é'f: Wh *“q‘ ¢ '7/&//0
6 ; s O 5 E"G fila ;
Z%MVL‘K@WZW«%’ Sradotel WL S3all &WQ\MM W) "19/1"
), stz/_/z N Fredpnck | o) 7/S//”’
S A orew a ciy arcneo
%\qW'OQL\Q‘;\}?‘ﬁV@ %%%geghovzwwm '1}0/10
9943 N, [Aostaca] g
Sthrowsep n1 E321) B SHopono 7/{/[25
(1% (= f5 He PL QTom

oI [wmkaeg 15

CERTIFICATION OF CIRCULA'I’OR

I reside at I\)(/)\ \*)\501(05 w\

e 57 ,I/l/\O«/\oM«oh(e Ealls b'/l- 570(/

Wis, Stats

| 10

N

(Date)

(deatofs resldence - lnclude number, street, and municipality.)

| personally circulated this nomination papar and personally obtained each of the signatures on this
or district the candidate seeks to represent, | know that each person signed the paper with full kno
name. | know%elr ?:echve rasidences glven 1 intend to support this candidate. | am aware that fals

GAB-168 (Rev 09/2009) The infom\aﬂoh On thls famis required by §§. 8.15, 8.20, 8.50, Wis. Stats,
Suintabllity Board
212 East Washington Avenue, 3™ Floor

This formis prescribed by:

P.O. Box 7984

Govemnment

Madison, Wi 53707-7084 608 266-8005
Hitp/gabwigov Email; gab@wi.gov

(Signature of circulator)

Page No. ’Z(

(b

aper. | know that the signers are electors of the jurisdiction
adge of its content on the date Indicated opposite fils or her

lfylng this cettification Is pumshabla under §12 13(3) (@),



‘Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

EXHIBITS

1512 E Royall PI
Milwaukee, WI 53202-1818 @
This district determination is based on the é
most recent geographic data available for

this address. -
This address was matched to a Street Zﬁ: L’/

Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 19

Senate District 7 .
Representative Jon
Senator Jeffrey Plale Richards
(6.08) 266-7505 (608) 266-0650
Email Senator Jeffrey . .
Plale Email Representative

Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1 af? 7/14/2010 5:14 PM



Who Are My Legislators? hitp://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

2 of 2 7/14/2010 5:14 PM




Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

£><\+16 T S

1708 E Lafayette PI
Milwaukee, Wl 53202-1176 Q
This district determination is based on the (3
most recent geographic data available for

this address. ' 6
This address was matched to a Street j;\

Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

—— Assembly District 19
Senate District 7 y .
Representative Jon
Senator Jeffrey Plale Richards
(6.08) 266-7505 (608) 266-0650
Email Senator Jeffrey . .
Plale Email Representative

Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress

US House f)f US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

10f? 7/14/2010 5:15 PM



Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

2 af 2 7/14/2010 5:15 PM



| P
NOMINATION PAPER FOR PARTISAN OFFICE G X H1D T "70

Candidate's name; no titles may be used. Strect, fire, or rural route number, box number (i rural route); and | Name of municipality for yoting purposes
name of streetorroad . |_{Town
Todd Kolosso 2226 E Edgewood Ave il Shorewood

Name of municipality for mailing State zip code Typeofelecion | Election date Name of Party or Statement of Principle (5 words or

puposes wil smen general | 110212010 | ,

Shorewood [] special Democratic
Title of office . District or Jurisdiction ) Name of jurisdiction or district in which candidate secks office
i /] Distri . . .

Umted States Congressional Representative Slfjusd:ld?cu@o?&:my) | 5th C on gl‘ ession al Dlsm ct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election desctibed above asa

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]bim or thar f?r the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. . ) )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

T Melle e T 1o feater s

- &7_55 So. 15 A L gTownewM\
Z‘DOA/ oo rSK, T gad Ay 2oc S2219 ety ‘ 75 / (g
3. 7 < %033 N DD"*-’V\"QX“ A’V‘(’ D-\I}mge .
MR S harewod (5321 Sy racerrend 1/4”725
lZDQ (E—W 9('\/&”!/&/% D'{‘Iﬁ\gge
vl S324 Sy

Z .mﬁﬁf)mm - "&?{;%;mﬁf%ggf”} SE pwau g 7 e
o lyhossea AL Mequor |71y

ANRANE ), (o) ST572

7 % U W/9Z ' GIon W\hAnInCe |50
leve 'ﬁﬁm»‘r ' achy 1S 7/9//0

s sV W2 N 125 MLmnee |

SHonsroan 7/ (At}

)

OTawn MR OPINC L
Hor s o7 5omse teredls pls | 19 fr

- Y ALNdragh e
o, %\Q N53WIST 58 CreeMomnd gr%“n‘y"g L STEYR

ol Wie Y757 g mnemmee 1
Zove (R Warey, £, da RS 211D

Sai lpra yrs CERWCATION OF CIRCULATOR ety
ra_ (= _ , certify:
I reside at ﬁ/U IO / wlg 0‘) bg WMI M,(Zm“f 7 - W”/Mfw F?//f Wi 305—/

(Citéulator's resldence - Include number, street, and munlicipality.) ]

| personally circulated this nomination bapar and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to re‘fresent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her
nama. | know thelr respective residences given. 1 Intend to support this candidate. | am aware that falsifying this ceftification is punishable under §12.13(3)(a),

/L1 S frea,

(Date) ’ (Signature of circulator)
GAB-168 (Rev. 09/2009) The Information on this form is required by §8. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Govemment Accountability Boarg P N

212 East Washington Avenue, 3" Fioor : . € NO. K

P.O. Box 7984 ag . ’Z:L

Madison, W1 53707-7984 608 266-8005
hitpf/aabwigov Email: gab@wi.gov

@



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

ExwiB(T T

3364 N 96th St
Milwaukee, Wl 53222-3406
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 13

Senate District 5 \ ,
. . Representative David
Senator Jim Sullivan Cullen
(6O§) 266 251.2 (608) 267-9836
Email Senator Jim . .
. Email Representative
Sullivan

David Cullen

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

7/14/2010 5:15 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

Aen 7/14/2010 5:15 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

ExwuBT T

1300 N Prospect Ave

Milwaukee, WI 53202-3022

This district determination is based on the

most recent geographic data available for

this address.
This address was matched to a Street
Address, the center of which is located in the

following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 19

Senate District 7 \
Representative Jon
Senator Jeffrey Plale Richards
(608) 266-7505 (608) 266-0650

Email Senator Jeffrey Email Representative

Plale Jon Richards

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional
District 4 Senator Russ Feingold

1 ~fD

7/14/2010 5:16 PM




Who Are My Legislators? http://www legis. wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 5:16 PM



NOMINATION PAPER FOR PARTISAN OFFICE 5( gy / [

Candidate's name; no titles may be used. Street, five, or rural route number; bax number (if rural route); snd | Name of municipality for yolipg purposes
name of siveet or road qun
Todd Kolosso 2226 E Edgewood Ave vaege  Shorewood
Name of mumnicipality for mailing State zip code Type of election Election date Neme of Parly or Ststement of Principle (5 words or
e o lwil s general | 11/02/2010 | ,
Shorewood [J special Democratic
Title of office District urItmsdlcugl ] "Neme of jurisdiction o district in which candidate seeks office
United States C 1 i . . .
ates Congresslonal Representative E o 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election desoribed above asa

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [her for the office
listed above. I am eligible fo vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same oﬁ]ce at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, 1S NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE NMUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
1. 92f Pleasant 57 |oTom
‘ ¥ . a Vlllage
Rl /M;J/ Wao lledna T SHPL| wev" Wal flosha, |6-254)
2, O Town

Q Village

_ﬂﬁﬁ_ﬁlyﬂ.ﬂ oo Walkot Av aoy wapfriho 52/REY 10
3 M4l7  Ksstnes auie MMt L. %/zf 10

4. /1245 W auphes O Toun.
;@@;5200 MVALez Hopse phging oy (Uuu[&c/sff/}ﬂ Oé,lz,,//a
. | /16 (65 L1 Agpleleridin] TTom /«{,,W.wf’c ¢/ 2 Yoo

spcefulls L Qciy
&) . JefoV ove. |amam M?'
Lo i(dd 0] 5500 F atis s W/ZsYle
2126 5 22 STREXL |Gl 7 T a}‘azg'gf,
<o Ajgis lpar A

W<s)

4947 (). \adkp, ,12/4 g{g;gge
Milia, .,kq WL &3 Mlayn bee

9. ; 1‘10\(2 Erarves+ L ] S*%‘*.’F;"e
_§\N€M] GerstL WaukKesha ;-,\»m v Waules ha ‘e/ 25h/o

10 5lb £-NoAn S} ‘am;ge | '
Cavinen Gudienrey WANLEShAWE 53 VGV (auv@ ha |6135/(0

CERTIFICATION OF CIRCULATOR
I, %) , certify:

I reside at UHWB—,’QJDB Wiaun B D WO up moner Ealls

(Carcuré'tor's resldenoe Include number, street, and munlicipality.,)

| personally circulatad this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are elactors of the jurisdiction
or district the candidate sesks to r?resent | know that each person signed the paper with full knowledge of its content on the date Indicated opposite hls or her
name, | know ther‘especﬁve resldences given. 1 intend to support this candidate. | am aware that falsifying this certification Is punlshable under §12.13(3)(a),

Wis. Stats. Zs_/’O S‘ . ;

(Date) {Signature of clrculator)

GAB-168 (Rev. 09/2008) The information on this form s required by §§ 8,16, 8.20, 8.50, Wis. Stats.

This form Is presciibed by:  Government Accountabllity Boarg , P N
- 212 East Washington Avenue, 3" Floor 0. ¢

P.O. Box 7984 age 1..:3

Madison, W1 §3707-7984 608 266-8005

hitp//gabwi.gov Email: gab@wi.gov

(0%



Who Are My Legislators?

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

ExwitT U

14417 Kostner
Middothian WI
This address could not be found as a
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on
entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional Senator Russ
District Feingold
Unknown and

Senator Herb Kohl

1of1

7/14/2010 5:16 PM



Who Are My Legislators? hitp://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

Exwigiv U

WISCONSIN STATE LEGISLATURE

6421 W Leroy Ave
Greenfield, Wl 53220-3045
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 3 Assembly District 7

Senator Tim Representative Peggy
Carpenter Krusick
(608) 266-8535 (608) 266-1733
Email Senator Tim  Email Representative
Carpenter Peggy Krusick

Please include your mailing address in your
email to your legislator.

US Congress
US House of

Representatives US Senate
US Congressional
District 1 Senator Russ Feingold

10of2

69
K6

7/14/2010 5:17 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

US Representative and
Paul Ryan Senator Herb Kohl

20f2 7/14/2010 5:17 PM



‘Who Are My Legislators? http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

ExuwsiT U

4947 W Jackson Park Dr

Milwaukee, W 53219-3246 g ((
This district determination is based on the
most recent geographic data available for
this address. ;‘ﬁ %K

This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 3 Assembly District 9
Senator Tim Representative Josh
Carpenter Zepnick
(608) 266-8535 (608) 266-1707
Email Senator Tim  Email Representative
Carpenter Josh Zepnick

Please include your mailing address in your
email to your legislator.

US Congress

US House Pf US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1 of 2 7/14/2010 5:18 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr.

US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 5:18 PM



—
NOMINATION PAPER FOR PARTISAN OFFICE CXw 1By / / [D

Candidate's name; no titles may be used. Sireet, fire, of rural routé Thmber, box number GE Tural route); and | Name of municipality for yoling purposes
name of street or road . Town
Todd Kolosso 2226 E Edgewood Ave i f Shorewood
Tame of municipality for mailing State zip code Type of election | Election date Neme of Party of Statoment of Principle (5 words of
e 1 | 1wznete |
. genera .
Shorewood Wi 5321 [ special _ Democratic
Title of office . District or Jurisdiction Tame of jurisdiction of Jistrict in which candidate secks office
U .ted St t C i - 1 1 . . L]
sted Sttes Congressions Representatie | DL oy~ 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election desctibed above as a8
candidate representing the party of statement of principle indicated above, so that voters will have the opportunity to vote for [Z1him or [Cher for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the romination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF E CTORS STREET & NUMBER OR RURAL ROUTE MUNlclPAUTY OF RESIDENCE DATE OF
/ Rural address must also Include box o fire so. Indicate Town, vVillage, or City SIGNING

< 3¢ O - @rem  \We e
4/7’5 Jent %f;@ o g w/}za//foﬁ) G/t fo

5 e GTom -/
Copq e te—— 3 Erin T
o .,
i Teegry (/@

P%Vn
Vi
S & %2z

e
&'ﬁ'own
i ot f) |l

E&ﬁgge M 4 AE10

T denteh el goun

3 a . 160 1P
Slinoe L ”C“Vge%\wgeg; L '®

8

ey Wagne Fo/r}x(r)tg y Lf?{u% sz7e | e ot dv LLC o171
I Ly S AV A ATk LA £ S 3 L R N A i | Al
Vo NtUA STt ] 2rioSUe R Slingr /i)l

o ' " 22l Copac CT___ i o
W wesT ZewD 53098 Bon MWt b (a/ /5’//0

CERTIFICATION OF CIRCULATOR

-

I Sare. Brayes
{Name of circulator)

1 reside at AW Wig woum Dr. Mesioman ce Falls WL 5305/ :

' " (Cigclator's regidence - Include number, street; and municipality.) ) )
1 parsonall clrculated this nomination papar ang personally obtained each of the signatures on this paper. | lmow that the signers are elactors of the jurisdiction
or district the candidate cooks o represent.” 1know that each person signed the paper with full nowledge of its content on the date Indicated opposite his or her
name. | know their respective residences given. 1 intend to support this candidate. }am aware that falsifying this cortification Is punishable under §12.13(3)@)

Wis, Stats. / .
Lll§/ 10 e ;
(Date) R R (Signature of circulator)
GAB-168 (Rev. 09/2009) The Inforrhation an this form 1 required by §§ 8.15, 8.20, 8,50, Wis. Stats.
This form is prescribed By~ Governmpiit Accourtability Board . -
212 East\Washingtdiy Avenue, 3" Floor g Page No. ?—

R%Bbx 7084
Madison, Wi 53707-7984 608 266-8005
fitpiaab g0y Emalk gab@wi.gov

S2



http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx‘?Addr...

Who Are My Legislators?
go( wigrv

WISCONSIN STATE LEGISLATURE

11 Boyle P!
Fond du Lac, Wl 54935-2501
This district determination is based on the % 9
most recent geographic data available for
this address. .
This address was matched to a Street ;ﬁ 7

Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 52

Senate District 18 .
Representative John
Senator Randy Hopper
~ Townsend _

(698) 266-530 (608) 266-3156
Email Senator Randy . .
Email Representative
Hopper

A

John Townsend

Please include your mailing address in your
email to your legislator.

US Congress

US House 9f US Senate
Representatives

US Congressional
District 6 Senator Russ Feingold

7/14/2010 5:19 PM

1 ~£D




Who Are My Legislators? http://www.legis.wisconsin.gov/W3asp/wanﬂ/wam]results.aspx?Addr..

US Representative and
Thomas Petri Senator Herb Kohl

7/14/2010 5:19 PM

M AfN




NOMINATION PAPER FOR PARTISAN OFFICE 5>< HIRIT 14/ / 0

Candidate's namé; o titles may be used. Street, fire, or rural route number; box number (if ruzal route); and | Name of municipality for voting purposes
neme of sfreetorroad . _{Town
Todd Kolosso 2226 E Edgewood Ave Zlvi:  Shorewood
Name of municipality for mailing State zip code Typeofelection | Election date Name of Party or Statement of Principle (5 words or
pupes wi | s311 goneral | 11/02/2010 | ,
Sherewood [] special Democratic
Title of office - District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
ited St: [7] Distri . . .
Units ates Congressfonal Repr_esentative E ll)s'tngt n;n?;r“my) 5 th C on gr ession al Dlstrl C_t

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election desctibed above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [#}him or [Clher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

) SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
: Rural address must also include box or fire fnto. Indicate Town, Village, or City SIGNING

y
1. / /ﬂ Jot2 SHAPY _un AS 2T Topi Soer 1% 1
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‘) Hobsrt s, 33033 \
4 719 S FEMSF ot Wt AL
JC R Q - ' Ny City ]
/C? S, 3 OTown |, U)‘C’D‘l’n]uﬁ
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7 PYWPLLYT L giltlyagﬁj?';pca—vnt-'ﬁ‘z'k‘fi‘~éa//;//c
273 5 Livingaton T8r QTown _ _
e Mo ) 55AT v Lest Ml G|l

Dpa Inl (LGS T .
_ . ot )4y o2 4'//74@.15

own /

i Shereotond, |€/A8/4010

TEE Il shaoed

3504 M- MA:I%WA B sdorgwoon | [13flo
ocon, Wy

S / CERTIFICATION OF CIRCULATOR
I, ara JrMG5 __, certify:

(Name of circulator)

I reside at SQEQ (rraytsS Nl )53 W g Wam Dr. Wopomaonze Lalls

(Circulator's residence - Include ntfmber, street, and municipality.) ]
1 personally circulated this nomination papar and personally obtained each of the signatures on this paper. | know that the signers are elactors of the Jurisdiction
oF district the candidate seeks to represent. | know that each person signed the paper with full knowladge of its content on the date indicated opposite his or her
name. | know thelr respactive residences given. | Intend to support this candidate. | am aware that falsifying this certification ls punishable under §12.13(3)(a),

Wis. Stats.
blz2 /)20 /0 c' ;ML
(Date) (Signature of circutator)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Govemment Accountability Boar'cdi . P N
242 East Washington Avenue, 3" Floor ] 0‘
P.0.Box 7984 - age ) 0

Madison, W1 53707-7984 608 266-8005
hitp//gab.wi.gov Email: gab@wi.gov
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Who Are My Legislators?

hitp://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

ExwiS1T W

WISCONSIN STATE LEGISLATURE

2028 S livingston Ter
West Allis WI
This address could not be found as a
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on
entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional Senator Russ
District Feingold
Unknown and

Senator Herb Kohl

10f1

oL
G

7/14/2010 5:20 PM




NOMINATION PAPER FOR PARTISAN OFFICE 5( HIB 1T X /p

Candidate's name; no fitles may be used. Street, fire, or rural routs number; box number (if rural route); and | Name of municipality for vofing purposes
name of street or road L |Towvn
Todd Kolosso 2226 E Edgewood Ave ;’;‘t;ﬂse Shorewood
Name of mmicipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
WI 53211 general 11/02/2010 ;
Shorewood _ [] special Democratic

Title of office ' " | District or Iun'sdicﬁosn Name of jurisdiction or district in which candidate seeks office
United States C jional R tative | [4] District numbe; . . .

1) ates ongres.smna epresentafive Elmdwt?z:n(c;m) Sth C()ng['eSSI()nal Dlstrlct

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [v]him or [Cter for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
. N

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNIC]PALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
A T
o JWIOK P% £ /e
M%[e;lf—@%%)g%gew o) q /Zjé),
S5 W26YSD o\ g o A :
Lo VOdH nan 5289 Q/Z(// o
JH2n Bedlord (¥ |amn Wakesha
%oy T3(¢6 6-75-(P
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H\hfﬁ_\\!\am \owres = @0 \\_{:?(p | 05514
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C[5-7.C—an Mo alopg ol - Gy ri);l?é;z”M 6-2{[/(5
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l "') O Town
@7z \ e Movy? | oo
. /4 U0y D) - ot 1 77/68
| B W KT MMMM Leshs
9975, Grerd Ak [OTen &3(%6 (@S]0
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Wowhesha, WT S3UEG [®owy osbheshs.

n . 134 W, lerai e |apn” LRI d
Qi & Busey ol e Grezige i 53\ el

CERTIFICATION OF CIRCULATOR

| 9, .

L Sal;'& l kA YCS — _ , certify:
I reside at /Vb[ W/ '5})&3 an'm.uam L . %bﬂlﬂﬂ/’?z‘é ralls

(Circutglor's tesidence - Include number, street, and municipality.)

| persanally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are eloctors of the jurisdiction
or district the candidate seeks to represent. | know that each parson signed tha paper with full knowledge of its content on the date indicated opposite his or her
name. | know thelr respective residences given. |intend to support this candidate. | am aware that falsifying this certification Is punishable under §12.13(3)(a),

Wis, Stats. lﬂ/Z.S—IZOIO | Swém

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The informatlon on this form is required by §8. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Govemment Accourttability Boarg :
212 East Washington Avenue, 3™ Floor
P.O.Box 7984 Page NO ) {Q
Madison, Wl 63707-7984 608 266-8005
http//gab.wi.gov Email: gab@wi.gov
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‘Who Are My Legislators? http://'www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

6}«&!8 T X

WISCONSIN STATE LEGISLATURE

W225 5900 mt
Big Bend WI
This address could not be found as a 69
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on Hg
entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House of

Representatives US Senate

US Congressional Senator Russ
District- - Feingold- ——— - -
Unknown and

Senator Herb Kohl

1 of1 7/14/2010 5:20 PM



NOMINATION PAPER FOR PARTISAN OFFICH g X HABT y / 0

Candidate's name; no titles may be used. Street, fire, or rural route number; box nwmber (if rural route); and | Name of municipality for voting purposes
name of street or road |_|Town
Todd Kolosso 2226 Edgewood Ave. Vil Shorewood:
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
WI 53211 general 11/02/2010 .
Shorewood [] special Democratic

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
United States Congressional Representative District number 5 . . .

# P [ Jurisdiction (county) 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

i X
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

T TZE Rk M ey (7 o
St [ man S bl | Poe
A < aron ra e I N
Bio pomitly (oA U I aurese |
) gr&# Schmite L, Meno. t’:—;‘?“a wr £205( G 1
® Doseph Frodl bw\)mka'{g:?@g%_ s e%oﬁw/ﬁee . 7/////0
U 0 B G oot il
* Sy S| T o Vi
3 "7@»> ya B0 /. Boots dus Eg,t,vy"g\,\&mtm 14D

10. >1Z /Uﬁﬁ)s/yegf % | 7////9>
. / Sa g /DMVL’) ‘CERTIFICATION OF CIRCULATOR “‘C'erﬁfy:

(Nameg of circulator)

trston. Wl VIS0B Wiswam By spongmance [ /U LT sz

Circulator's residence - Include number, $trget, and municipality.)

1 personally circulated this nomination paper and personally ebitained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware.that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. 7/““” | SCU—A . é/bau./@(

(Signature of circulator)

(Date)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Boardd P N
212 East Washington Avenue, 3 Floor aqge No.
P.O. Box 7984 ) 3 g \ ’L

Madlson, Wi 53707-7984 608 266-8005
http://gab.wi.qov Emall: gab@wi.gov
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Who Are My Legislators? http://www Jegis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

ExwmBIT

3259 N Maryland Ave

Milwaukee, Wl 53211-3102

This district determination is based on the

most recent geographic data available for

this address.
This address was matched to a Street
Address, the center of which is located in the

following legislative districts:

Wisconsin State Legislature

-Wisconsin State Wisconsin State
Senate Assembly

Senate District 8 Assembly District 22
Senator Alberta Representative Sandy

Darling Pasch
(608) 266-5830 (608) 266-7671
Email Senator Alberta Email Representative
Darling Sandy Pasch

Please include your mailing address in your
email to your legislator.

US Congress

US House Pf US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1 nf?2

51

7/14/2010 5:21 PM



‘Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr..

US Representative and
Gwen Moore Senator Herb Kohl

2 of2 7/14/2010 5:21 PM



NOMINATION PAPER FOR PARTISAN OFFICE Ex ST C

Candidate's name; no titles may be used. Strest, fire, or rural route number; box number (if Tural route); and | Name of municipality for voling purposes
. name of strestorroad . _|Town
Todd Kolosso 2226 E Edgewood Ave g;{,m Shorewood
Neme of municipality for mailing State zip code Type of election Election date TName of Party or Statement of Principle (5 words ar
pupess wil|  sa21 general | 11/02/2010 | ' ,
Shorewood [ special Democratic
Title of office y District or Jurisdiction “Name of jurisdiction or district in which candidale secks office
.t S i 1 - . -
United States Congressional Representative %mmnt:?gmy) 5th C ongres sion al Di S_tl'l ct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot
t of principle indicated above,

candidate representing the party or statemen

listed above. I am eligible to vote in the jurisdiction

so that voters will have the
or district in which the candidate named al

any other candidate for the same office at this election.

at the election described above asa
opportunity to vote for [/]him or [(Iher for the office

bove seeks office. I have not signed the tomination paper of

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELEGTORS  STRESTE MUMBERORRURALROUTE | MRy O EIORITL | sionig
ol jpallon | REEBANTANEE hinod |21
R = W T
i oty [ G et L
" e Qialdl mgggﬁﬁa% SR B Wnum Qo] /8"
) ZI Wl g"ﬁge M[/w@ifi ?/5/0
{ LT ZEE P s e 15 Y et (15
A R 5 v Sivasii L RSP I
i . ] . 33?0?—9,0,;) /gaoo/wnth‘%m‘gzn 75/\0”‘“0“ 74 1
=5 = W 2%/3’%”/05/% i mzm,,,,/—7/y 24
" Kic mﬁm\, L%eyr %.%5307{ S5 st fauwd V%’

CERTIFICATION OF CIRCULATOR

, certify:

I, Sdtm @r@rr?
I reside at NLA‘ W| 59103

(Name of circulator)

4 pwary

Y,

[22Y ol e T?(”S M-LTS‘?CD*J

| persenally circulated this nomination
of district the candidate seeks to redn

Wlmas. I know thain respective reside
s. Stats. q / D
l

(Date)

resent. | know that each person signed the paper with full knowlad

g

(G’rcula@ residence - Include number, street, and municipality.) ]

baper and personally abtained each of the signatures on this paper. | know that the signers are elactors of the jurisdiction

e of its content on the date Indicated opposite his or her

GAB-168 (Rev. 09/2009) The Information on this form ls required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:
P.0. Box 7984

Governmert Accourtability Board
212 East Washington Avenue, 3® Floor

Madlson, Wi 53707-7984 608 266-8005
hitp/gabwigov Email: gab@wi.gov

nces given. | intend to support this candidate. 1 am aware that falsifylng this certification Is punishable under §12.13(3)(a),
(Slgnature of circulator)
Page No. 13
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Who Are My Legislators?

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

EXnvaT Z

W299 58046 Hwy 83
Mukwonago WI
This address could not be found as a
standard postal address.
Click the back button on your browser
to try again, or Click here for advice on
entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House of

Representatives US Senate
US Congressional Senator Russ
District Feingold
Unknown and

Senator Herb Kohl

1 ~AF1

7140010 8227 PM



‘Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

CEx#IB(T Z

2673 N Bremer ST

Mllwaukee WI

This address could not be found as a 6 g
standard postal address.

Click the back button on your browser

to try again, or Click here for advice on /h g

entering an address

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional Senator Russ
District Feingold
Unknown and

Senator Herb Kohl

1of1 7/14/2010 5:22 PM



NOMINATION PAPER FOR PARTISAN OFFICE 6( mgT AA /p

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
) name of sreet or road | |Town
Todd Kolosso 2226 Edgewood Ave. ‘C’;t“y"ge Shorewood
Name of municipality for mailing Stte | zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
W1 53211 general 11/02/2010 .
Shorewood [] special Democratic

Title of office — District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
United States Congressional Representative | /] District number 5 . . . .

t & P [] Jurisdiction (county) S5th Congressional District

1, the undersigned, request that the carididate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [v]him or [Clher for the office
listed above. Iam eligible io voie in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for thie-same office at this election. _

3 - e =
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENTTHAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
1 THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

LS
N g Gal

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIBENCE DATE OF
Rural addreB$ inust also include box or fire no. | Indicate Town, Villdge, or City SIGNING

o s o2 1208584 7 A | QTom _
. 6 /% g,v‘,q‘*‘b?\(ic‘ T SZot, }/g’%}ﬁge;(@:lﬂ& -7{,,0/[:
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ﬁo”‘/"‘&;‘//é"%\ fortlond ) ’5:’;’5/%1 Qo e 0N 7’/"’/70
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[ Corwess PR 0T _
wg{/ﬂp,,/ oL S Joqs” ;\&It'vgwfé/j?p/ #Z/Q/Zd/o
W233IN595Y Evsex Cir. QTown o '

s\.q:vs-\:x WT 353699 \Cfnltlyg §H->5~¢)< 7//6/Ic

D Le Y vnoon fr3| QTom Wil Wil e
WWM~_¢§ZAZ7M o RS ;Zﬁ//o
; 'k/7_50 /‘/ {fiq(p e S\T/ﬁgge(/d%qwq/ajq _7/////5

Lt/ o edel Q City
.;:-§¢z’ Q Town

2 v ' Vi : lage
Yol Mt |2 E S et |

‘§J &) ' CERTIFICATION OF CIRCULATOR '
I arq Drayrs ' , certify:

Ireside at /‘j (0, ‘A/ Lfn?é 3 Wlﬁ‘ W 1 h/(pNaT:’DOf;'ircmat;o/I;l y M w —5.)7/{: /

/ (Circulétor's residente -Include number, street, andmuilcipallty.f

I personally circulated this nomination paper and personally obtaiped each of the signatures on this paper. fknow that the signers are electors of the jurisdi¢tion
or district the ¢andidate seeks to represent. | know that each person signed the paper with full‘knowlgdge of its content on the datedngicated opposite his or her
name. | know their respective regliences given. |intend to support this candidate. | am aware that falsifying this ceytification is puntshable under §12.13(3)(a),

W Stats. [\ | M . SJMV | AN

- (Date) (Signature of;'circulator)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. @L(
P.O. Box 7984

Madison, W 53707-7984 608 266-8005
hito://gab.wi.gov Email: gab@wi.gov



Who Are My Legislators? http://www_legis.wisconsin.gov/W3asp/waml/wamlresulis.aspx? Addr..

EXHBIT AA

WISCONSIN STATE LEGISLATURE

6113 W Bluemound Rd
Milwaukee, Wl 53213-4142
This district determination is based on the %
most recent geographic data available for
this address.
This address was matched 1o a Street

Address, the center of which is located in the 9 ({
following legislative districts:

Wisconsin State Legislature jj? %
Wisconsin State Wisconsin State
Senate Assembly

Assembly District 1

Senate .DISt”Ct. 5 Representative David
Senator Jim Sullivan culien
(6082662512 = 548y 767.9836
Email Senator Jim . .
Sullivan Email Representative
David Cullen

Please include your mailing address in your
email to your legislator.

US Congress

US House f)f US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2 7/14/2010 5:23 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamiresults.aspx?Addr..

US Representative and
Gwen Moore Senator Herb Kohl

2 0f2 7/14/2010 5:23 PM }



NOMINATION PAPER FOR PARTISAN OFFICE EXiBIT Bﬁ q X

Candidate's name; no titles may be used. Street, fire, or rural route number, box number (f rural route); and | Name of municipality for yoting purposes
: name of street or road |_|Town
Todd Kolosso 2226 E Edgewood Ave vikge  Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
wil 53211 general | 11/02/2010 )
Shorewood [ special Democratic

Title of office District or Jurisdiction ’ Name of jurisdictim or district in which candidate secks office
United States C lonal R tative | [ Districtmumber D . . ge

nite ates Congressiona epresen ative E Juﬁsd‘i:ct:t’il:nm(cfmﬂy) . Sth Congl‘essmnal Dlstl'lct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [Z]him or [CIher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE | DATEOF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
& * B - .
[ aT ;
" DON FeqSeTll Rz S. 7677 o WEST S| 7-2-47
Z o Wiy

F e T g [P B 737 {gi | 8 o |7-270
Wy Ohogebs 6B A oot () 7240
R PRes= Sk e
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/¢b5 & 7 DC‘ng/ S—I,,‘},“;ﬂgh»f, IR I

i s Wi NS P2 o

107/ Ny (5 SapZ e S s, S0 ;
&«42 Lo THD s SEX W//@ =2

- : CEI‘{TIFICATION OF CIRCULATOR
L ﬁ/m/é § J( i ;Lfdé& , certify:

{Name of circulator),

I reside at j/IQ dé/é/ Kgd/f/é.' 2 é/{//élféléb"fs’[lt; ML {3/9

(cifculator's r&sldence%nclude number, street, and municipaity.)

| parsopally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with fult knowledge of Its content o/n:;?;e ndicated opposite his or her

s\f;mes. taItknow their respective residences gliven. |intend to support this candidate. 1am aware that falsifying this certification /Lhable under §12.13(3)(a),
is. S

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Govemment Accountabllity Board
212 East Washington Avenue, 3" Floor Page No.
P.O. Box 7984

Madison, Wl §3707-7884 608 266-8005
hitp//gab.wi.qov Emalf: gab@wi.gov

qo



Who Are My Legislators? hitp://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr..

EXR T WK

PO Box 14724

New Berlin W
This address could not be found as a 7
standard postal address. O
Click the back button on your browser

to try again, or Click here for advice on
entering an address :b{}

Wisconsin State

Legislature
Wisconsin State Wisconsin State
Senate Assembly
Unknown Unknown

Please include your mailing address in
your email to your legislator.

US Congress

US House of

Representatives US Senate

US Congressional Senator Russ
Distriet - - Feingold
Unknown and

Senator Herb Kohl

1of1 7/14/2010 5:24 PM



‘Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr..

ExwiB1T BB

WISCONSIN STATE LEGISLATURE

6911 W Orchard St
West Allis, WI 53214-4859
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

[

Assembly District 15

Senate District 5 \
Senator Jim Sullivan Representative
(608 2662512 Anthony Staskunas__ -
. ) (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2

o
3

7/14/2010 5:24 PM



‘Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr...

US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 5:24 PM



EXHIBIT CC

NOMINATION PAPER FOR PARTISAN OFFICE
Candidatc’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
. name of strect or road |_Town
Todd Kolosso 2226 E Edgewood Ave i Shorewood
Nﬂ:;:c of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
ppee wil|  sa2m1 general | 11/02/2010 |7 ,
Shorewood ] special Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
.t d § > . 7] Distri 5 . . .
United States Congressm_nal Representative me::gmy) . Sth C on gr essional Di strict

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the sama office at this electjon.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ o, Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
L S N S T T Y%
T G vy = T YT
2. vl <qvir 22> & FAgpdiod A ye| atomn seusdd /
{ Vilage oL ZWyo
lsrewgld WL 5227/ | bey” Shoreuts %
3. &%25/ €, Qé;@%’v%{/%( DT?v;n
%”‘5 M | Frvrazed 2T 532/ %Mw/ 7/70 /0
4. ﬂ}"d{% 254 £ Shorewoed RJud g{nmge &
KA WosE Wi ek Shoreword W S321 acly  Shorewood oo
5. N ]}-}(/f‘)’ le §80’7L‘, GVC~G4‘7(/'-£1(, AL g:'l\;mﬂn /", . ,
“ = o age i . O.[q
M ICk D/« e e (3T AILS (71074

- MﬁK'\f Placlin)  [Shorid werses oﬂ:ge Showsood |7/ P
8. iV/C’ K %Mﬂ//{/ ?gg&i};@jy%ﬂg& §A0/CW00(/ ////z
Sk 0 s 230\ € STagc 557y | Qrem 0

horeaol | cabl Jaem® Shorcroed  fufio

10, v 2522 & oy
Mﬂ CFge W Ly

own

acly" g/&’l/ Y 7/"/ (9

A

v \
— ; CERTIFICATION OF CIRCULATOR
1, /OJ/ ip/g’/'-’ilc’ , certify:
{Name of circulator)
I reside at 2226 £. 5./}1\4»// Aer m'aa/( W S 2aruv

(Circulator's residence - Include number, street, and municipality.)

I personallK circulated this nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her
name. | know thelr respective residences given. !intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats.
o s

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §8. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by: ~ Govemment Accountability Board
212 East Washington Avenue, 3™ Floor Page No.. ’ .
P.O. Box 7984 o

Madison, WI 53707-7984 608 266-8005
http://aab.wl.gov Email: gab@wi.gov



“Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr.

EXw\BIT CC

WISCONSIN STATE LEGISLATURE

5807 W Greenfield Ave
West Allis, Wl 53214-5143
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5
Senator Jim Sullivan

Anthony Staskunas
(608) 266-2512 (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Assembly District 15
Representative

Please include your mailing address in your
email to your legislator.,

US Congress

US House of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1 af?2

o 5

7/14/2010 525 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 5:25 PM



NOMINATION PAPER FOR PARTISAN OFFICE ExtB T DD q

Candidate's name; no titles may be used. Street, fire, or rural route number; bax number (if rural route); and | Name of municipality for yoting purposes
name of streetorroad . _{Town ‘
Todd Kolosso 2226 E Edgewood Ave fvilege  Shorewood
Name of mmicipality for mailing State zip code Typeof election | Electiondate Name of Party or Ststement of Principle (5 words or
pipeses : WI 53211 general 11/02/2010 = .
Shorewood [] special Democratic
Title of office . District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
s S 7] Distri 5 . g -

United States Congressional Representative E mzﬁ ?F:;wﬁy) . Sﬂl C on gr ession al DlStrl ct

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [¢]him or [Clher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate forthe same office at this election. :

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
; W fo)
1. ASHISH 2014 2, 102" ST OTom. 01{o2fis

KWEST AULS -§3227 8oy Wﬁvf'ﬁll/{'f

-
- - .05 ST ot :
TDT\OLB;;DDY\[%Q. {fﬁ? A\lis, WT. S2z gy \)\Ws’hMlS 'T/?-//”D
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E ! : .
“Down Nere CRRMVE: e O vouleer
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= Kv‘hg Meaclon L\)Gc}ﬁg IQS;QL\JH. B30 ™ Wagwadoss | 7/2(12

E 1V LS i .
Far/el, Vi LDOAL Drskailis D7 |aw i sHllis zégéa

2 133 0-afhod :
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8. " ) (R, aTom o
M&ims FIM AVE  BE3R/3 B il s 7/0’27/ 7
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g | el e Petorryd |G
N ge
% y. B Pl NN P TP 7, I Vo B e A P o M (P2 91 A 7/ 2/ b

: . 2% N BJowm | e
10 %@ ;O%% DOMM o4 SMDF{WODAW/Q/T

CERTIFICATION OF CIRCULATOR NS
certify:

I, r S
(Name of circujator)

Tresideat _Alol WIS"D63 WSMM Dri nomanee falb WT 52657

(Circulator's residence - Include number, street, and municipality.)

I personally circulated this-nomination bapar and personally obtained each of the signaturas on this paper. 1 know that the signers are electors of the jurisdiction
or district the candidate seeks t \r]epresent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her
name. | knowthelir respactive residences given. | intend to support this candidate. |am aware that falsifying this cejtification Is punishable under §12.13(3)(a),

Wis, Stats/ 7/ 3 IZO 10 ) SaM [osaur
kk(oalé)’/ ’ . (Signature of clrcutator)

GAB-168 (Rev. 09/2009) The Information on this form s required by §5. 8.15, 8.20, 8.50, Wis. Stats.
This formis prescribed by: ~ Govemment Accountability Boaaﬁ . P N
212 East Washington Avenue, 3" Floor .
P.O. Box 7984 age 0 =
Madison, W1 53707-7984 608 266-8005
http://aab.wi.gov Email: gab@wi.gov
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Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

EXHKIBIT BHD

WISCONSIN STATE LEGISLATURE

1025 S 72nd St
West Allis, W1 53214-3117
This district determination is based on the
most recent geographic data available for
this address.
This address was matched to a Street
Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

: i e

Senate District 5 Assembly DISt”.Ct 15
. . Representative
Senator Jim Sullivan Anthony Staskunas
- (608) 2062512 - ere) 5 66-0620
Email Senator Jim . .
sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1of2

3

£

7/14/2010 5:26 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 5:26 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr..

EXHIBIT DD

3622 S 77th St
Milwaukee, Wl 53220-1146 L/ ”3
This district determination is based on the

most recent geographic data available for

this address.
This address was matched to a Street ké‘{

Address, the center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 3 Assembly District 7

Senator Tim Representative Peggy
~ Carpenter - Krusick o B
(608) 266-8535 (608) 266-1733
Email Senator Tim  Email Representative
Carpenter Peggy Krusick

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1 of2 7/14/2010 5:26 PM



Who Are My Legislators? http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr.

US Representative and
Gwen Moore Senator Herb Kohl

2 of2 7/14/2010 5:26 PM



Who Are My Legislators? hitp://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Addr.

EX®i3iT Hd

WISCONSIN STATE LEGISLATURE

7313 W Lapham St

West Allis, WI 53214-4731 H
This district determination is based on the " %
most recent geographic data available for
this address.
This address was matched to a Street %‘7
Address, the center of which is located in the |

following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

— Assembly District 15

Senate District 5 .
. . Representative
Senator Jim Sullivan Anthony Staskunas
(66.8) 266 251.2 (608) 266-0620
Email Senator Jim . .
. Email Representative
Sullivan

Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1 of 2 7/14/7010 5§27 PM



Who Are My Legislators? http://www legis. wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr.

EXHITIT D)

WISCONSIN STATE LEGISLATURE

6705 W Fairview Ave

Milwaukee, Wl 53213-3936

This district determination is based on the

most recent geographic data available for

this address.
This address was matched to a Street
Address, the center of which is located in the

following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 13

Senate District 5 . )
. . Representative David
Senator Jim Sullivan cullen
A0 O
(098) 2662512 (608) 267-9836
Email Senator Jim . .
. Email Representative
Sullivan .
David Cullen

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives
US Congressional
District 4 Senator Russ Feingold

1 of2

1
&G

7/14/2010 5:27 PM



Who Are My Legislators? http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Addr.

US Representative and
Gwen Moore Senator Herb Kohl

20f2 7/14/2010 5:27 PM



NOMINATION PAPER FOR PARTISAN OFFICE Ext\B\T £¢& @?

Candidate's name; no titles may be used Street, fire, or rurel route number; box number (if rural routc); and | Name of municipality for voting purposes
B name of street or road _{Towm
Todd Kolosso 2226 E Edgewood Ave dyige  Shorewood
Name of municipality for mailing State Zip code Type of election Election date - ?\Iame of Party or Smtemmt of Principle (5 words or
purposes ’ ess)
: WI eneral 11/02/2010 ;
Shorewood s311 0 fpecial Democratic
Title of office District or Jurisdicﬁg) . Name of jusisdiction or district in which candidate seeks office
" . 7] Dictrs
United States Congressional Representative [!] m ggnm(bcr 5 Sﬂl C on gr es Sl onal Dlstrl ct

{, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for /] [7]him or [her for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I bave not signed the somination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ) STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

AN, St WW

\N Ot (7S AN/ ( B( LS 9((\
AN S IRt &WedH o Dw,,age
(TosfaE_ o 423l IST

\fgﬁiﬁ CAESOW Efgﬁg M%ﬂw/ 8 L2/,
T o oY =] S eV Brlin | o
222\%/%‘?{4&2 “%‘%"‘;‘;7 2 Ypst Al s |72 -0
1%555‘/,% %7”5’;@.929 %?%Wg/&// 24 B
e : -
_%Zf//li:" \-WS 32/9 SE‘HZSEM Arls 7=

/A5 S 3875 5 | |awm ]
WesT YLl co.' S W%M / 2’;2 S
. st QTown °
e ; ZOr% STI’“ Si(" 0Q Village LL“GS\f VINIS -

[hect Al 1 5321|127
CERTIF TCATION OF CIRCULATOR

- T
v DppLed C. ety

( ame of dreuiaton)

Ireside at (U N . g@ \DéL Dol g LSt 244 W

(Circulator's residence - Include number, street, and municipality.)
I personally-circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposlte his or her
vns_mes iaItknow thelr respective residences given. 1 intend to support this candldate. | am aware th g Ihls cottification Is ﬁhabt under §12.13(3)(a),
is. 5.
72/to [ Dpre—.
[ 1

(Date) ’ (Slgrgre of circulator)

GAB-168 (Rev. 09/2009) The informatlon on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This formls presctibed by:  Govemment Accountability Board P N
- 212 East Washington Avenue, 3™ Floor . '

P.O. Box 7984 age o
Madison, W) 53707-7984 608 2686-8005

http//gabwigoy Email: gab@wl.gov




Who Are My Legislators? Page 1 of 1

ExwiBIY g€

WISCONSIN STATE LEGISLATURE

5848 W Scott St
West Allis, Wl 53214-3321
This district determination is based

on the most recent geographic data '% . ?[6

available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senateistrict 5 Representative
Senator Jim Sullivan Anthf))n Staskunas
(608) 266-2512 y
X . (608) 266-0620
Email Senator Jim ) ,
. Email Representative
Sullivan

Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House Pf US Senate
Representatives

US Congressional
District 4
US Representative
Gwen Moore

Senator Russ
Feingold
and
Senator Herb Kohl

httn//www legis. wisconsin.gcov/W3asp/waml/wamlresults.aspx? Address=5848%20w.%20... 7/14/2010



Who Are My Legislators?

1541 S 70th St
West Allis, Wl 53214-4821
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

!

[

Assembly District 15

Senateistrict 5 Representative
Senator Jim Sullivan P
(608) 266-2512 Anthony Staskunas
: . (608) 266-0620
Email Senator Jim . ,
. Email Representative
Sullivan

Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional o 40 Russ

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

Page 1 of 1

EXHIBIT €€

http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=1541%20s.%207... 7/14/2010



Who Are My Legislators?

1510 S 64th St
West Allis, W1 53214-4901
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15

Senate istrict 5 Representative
Senator Jim Sullivan P
(608) 266-2512 Anthony Staskunas
: : (608) 266-0620
Email Senator Jim ) .
. Email Representative
Sullivan

Anthony Staskunas

email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional o+ 1 Russ

District 4 :
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

Page 1 of 1

ExmiBIlY FE

http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=1510%208.%20... 7/14/2010



Who Are My Legislators?

Page 1 of 1

ExXwBIT EE

WISCONSIN STATE LEGISLATURE

1212 S 62nd St
West Allis, WI 53214-3217
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

t‘.

P — Assembly District 1
Senate District 5 y . 115
. ) Representative
Senator Jim Sullivan Anthony Staskunas
(60.8) 266 251.2 (608) 266-0620
Email Senator Jim . \
. Email Representative
Sullivan

Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional Senator Russ

District 4 :
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

P-"/’/Z/
v (0

htto://www.legis. wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=1212%20s.%206... 7/14/2010



Who Are My Legislators? Page 1 of 1
ExmigitT £E€

WISCONSIN STATE LEGISLATURE

2059 S 71st St
West Allis, WI 53219-1204

This district determination is based \') ?g
e | ()

on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assebly District 15

Senate istrict 5 Representative
Senator Jim Sullivan Anthgny Staskunas
(608) 266-2512 (608) 266-0620
Email Senator Jim ) \

. Email Representative
Sullivan

Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 4
US Representative
Gwen Moore

Senator Russ
Feingold
and
Senator Herb Kohl

htto://www legis.wisconsin.gov/W3asn/waml/wamlresults.aspx? Address=2059%20s.%207... 7/14/2010



NOMINATION PAPER FOR PARTISAN OFFICE CxX#1BIT F F 3

Candidate's name; no titles may be used. Street, fire, ar rural Toute number; box munber (if rural route); and | Name of municipality for yoting purposes
name of street or road |_{Town .
Todd Kolosso 2226 E Edgewood Ave iibge  Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
: . eneral 11/02/2010 .
Shorewood Wi 53211 N fpecial Democratic
Title of office District or Jmisdicﬁgl . Name of jusisdiction or district in which candidate seeks office
United St istri . ° :
nited States Congresslonal Representative E?‘;Smdlczn T?czmty) . 5th Con gression al Di Stl'l ct

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [ZJhim or [Oter for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, i5 NOT SUFFICIENT.
THE_[!AMEOF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF EI;ECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

1 I (290 £ “T‘,’,,*;ge 2/3/®
ey Guage Weot— AL LT feiie -

, /968 S_F0e4 s7. | QTan .
ﬁw’muuézgw«) Z«&gz_ﬁ{_gg [/ wei JEST A 18 7/9”//0
ﬁ [Glplg = G0™ ey .
o\ \\mo . WoST MIS G ESNost IS |7 [2/l0

5, (a' EYall DTolwn

M A . i
3 40‘1 87 ’1/14 cerT!;’W,n <
Yoz poeA V83 2 j 00 /) e d '~

4142 N Mot nad | gran” Y oo piod |-

ncny
PO &Y ?b CITown
Boasbum LJA..% Gty Kw}QSkZJM 7/5/@
£YY3 4//ﬂv’ Rd Ag;nge

&G fryer Q,‘éi Q City g / 7‘-{?”/ 7/? //D

Lg e e S aTiEy, [

ﬁmﬁ(ﬁ Lbl‘ao@%’ \58‘%%“:3 a:h»g@@w 7/"3/ I
fﬁ\ D N Ed < \? A | CERg/é:ATmN OF CIRCULATOR —

twew _ SUL_ 1D R0 TADEE, OWTEFOHK HAY, R

(Girculator's residence - Include nt number, street, and munlcipallty.)
| personally circulated this nomination papsr and personally obtained each of the slgnatures on this paper. | know that the slgners are electors of the jurisdiction

or district the candidate seeks to re, resent. 1 know that each person signed the paper wit adge of its content on the dateJndicated opposite his or her
Vnslmes El“know theyresp ve resl ences given. | intend to support this candldate. Iam aware tha| sifylng mw;tlo habfe under §12.13(3)(a),
)
(Date) ’ (slgr@a of cireulator)

GAB-168 (Rev, 09/2009) The information on this form is required by §§. 8.15, 8.20, 8,50, Wis. Stats.
This formis prescribed by:  Government Accourtability Boarg P N i

212 East Washington Avenue, 3" Floor

P.O. Box 7984 age No.

Madison, W] 53707-7984 608 266-8005
hiip:fiaabwi.gov Emall: gab@wi.gov -



Who Are My Legislators?

1641 S 69th St
West Allis, Wi 53214-4806
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 5 Assembly District 15

Senator Jim Sultivan An?f?g;issegflznl:as
(608) 266-2512 . 558y 266.0620
Email Senator Jim ) .
. Email Representative
Sullivan

Anthony Staskunas

~Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional Senator Russ

District 4 \
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

Page 1 of 1

Exm\BIT FF

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=1641%20S.%20... 7/14/2010



EXHIBIT 1 3

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road [ ]Town
Todd Kolosso 2226 Edgewood Ave. Xi"';“g" Shorewood
Name of municipality for mailing State zip codc Type of clection Elcction date Name of Party or Statement of Principle (5 words or
purposes less) .
Sh d W1 53211 general 11/02/2010 .
0rYewoo [ special Democratic
Title of office District or Jurisdiction Namc of jurisdiclion or district in which candidatc sccks office
U.S. House of Representatives District number =
[ Jurisdiction (county)

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for {v]him or [her for the office
lisied above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESiDENCE, 1S NOT SUFFICIENT. ¢
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

_ ’ IAQG/ . Town »
ety (g, [PEESPeeset Bl 0 (s oyl
// (/ y DL . 0O Town -— * N
" ) [P g als (7o
7 = 7 O Town ¢
3&;447 é"/ A3 7] 5 F3 = g\éiilll;ge lele €7 f///s w

4. %M 9% S 78" SY— 52?536 WO‘S’VLIG'LUD 7//0//[:;

5. / [ B ta) 7¢<-\.e./(5 g{,‘i’l;';ge ]
| 1 T e I aay” Mo B | 278D

% 7 BIANL @ Tom,

RWV V@W@ / e [ohe o o (o per /?/7

= e oy 7101

. | 1075 e |
@"7 /j/ IR NI 2N A b 2Ll 74//7«;%

2T T
. P ;%—/ﬁ /////_/,/’(( 2Lz DCityg >

7 /OA

\

10. A 557 s Sb 57 OTown _
/ z / ’ S = /2 DViIIag%(f 4‘1& % 7’ /0‘_/%
o F LT Gy 0 SCity . /
CERTIFICATION OF CIRCULATOR '
1, &M / %Ifl] ' : , certify:

(Name of circulator)

Iresideat _ 773 A Z/Ag/ Jb %/L/QO/ /14////./4‘/“//(&(1 w1 S320%

(C’irculator‘s residence - Include numﬁgr, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge ofts content on the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falsifyifg this certification is punishable under §12.13(3)(a),

Wis. Stats. ?/ /b/{
6 .
(Date) — \ (S\ig?l%of circulator)

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Boarg - ’
212 East Washington Avenue, 3™ Floor 5
P.O. Box 7984 . Page No.

Madison, WI 53707-7984 608 266-8005 -
hitp://gab.wi.qov Email: gab@wi.gov % 'ﬁ



Who Are My Legislators?

Page 1 of 1

Exw®iT G

WISCONSIN STATE LEGISLATURE

2458 S 60th St
West Allis, WI 53219-2130
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

¥

Assembly District 15

Senateistrict 5 Representative
Senator Jim Sullivan Anthgny Staskunas
(605.3) 266_251.2 (608) 266-0620
Email Senator Jim . ,
sullivan Email Representative

Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 4
US Representative
Gwen Moore

Senator Russ
Feingold
and
Senator Herb Kohl

p. o1
w7

httn-/fararw legis wisconsin sov/W3asn/waml/wamlresults. asnx? Address=2458%208.2620...  7/14/2010



NOMINATION PAPER FOR PARTISAN OFricE & XHBIT  HH _: 7

Candidate's name; no titles may be used. Street, fire, or rural ronte number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road | |Town
Todd Kolosso 2226 Edgewood Ave. [ Villge Sherewood
Name of municipality for mailing State zip code Type of election _ Election date Name of Party or Statement of Principle (5 words or
Ppurposes less)
WI 53211 general 11/02/2010 .
Shorewood : [ special Democratic

Title of office District or Jurisdiction ) Name of jurisdiction or district in which candidate seeks office
United States Congressional Representative District number 5. . = . e 4w

® P [] Surisdiction (county) Sth Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7] him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

uzzg N LetWin 5Y Do ,
;Zhoreufoac/{ wx S o SAW( waood 7/6//0

o) ot Lpgo ' Tolgge

711:‘,(,2/3&;‘[/(/ LT (o0 Cl|ty —ZJ-CHSI/‘!/[C 7/2;/(::
4‘("1/1 et lobt Toun

Shenpsd , \WWZ £721/ G ey Sﬁmxh/oao/ ?/K/A

W R T S il |
%4%%,_< L2 V7 TUTE mbf”‘/ﬁﬂ\
_gwage\ﬂﬂwqufu -

| Tl
e Yl
ot B L/fﬁf@ FZZJEJ f;: |8 Shetved Tl

< ' (9 CERTIFICATION OF CIRCULATOR 7
L Q. raves _ , cerfify:

(Name of circulator)

Ireside at Nlﬂ”ﬂlf&bg W‘4 br‘v MN’MM—.%(/ 4{‘4’];‘ W—L 5:?@5—7

Irculator's residence - Include number, street, and munlclpahty)

| personally circulated this nomination paper and personglly obtained each of the signatures on this paper, | knowthat the signers are electors of the jurisdiction-
or district the candidate seeks to represent. | knowthat.each person signed-the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. |intend to support thls ’t:andldate | am aware that falsifying this certification is punishable under §12.13(3)(a)

127727, et Soin Largra

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. Z
This form is prescribed by:  Govemment Accountability Board

212 East Washington Avenus, 3" Floor i -
P.O. Box 7984 Page NO' )3
Madison, W1 53707-7984 608 266-8005

http://gab.wi.qgov Emall; gab@wi.gov

"



Who Are My Legislators? Page 1 of 1
ExHw1BIT HH

WISCONSIN STATE LEGISLATURE

5929 W Greenfield Ave

West Allis, W1 53214-5145 : [/{ M

This district determination is based ?

on the most recent geographic data %Z

available for this address.
This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

7

Assembly District 15

Senateistrict 5 Representative
Senator Jim Sullivan AnthSny Staskunas
(60{3) 266'251.2 (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative

Anthony Staskunas

" Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 4
US Representative
Gwen Moore

Senator Russ
Feingold
and
Senator Herb Kohl

httn:/fwww legis.wisconsin.cov/W3asn/waml/wamlresults.asnx?Address=5929%20W %2...  7/14/2010



NOMINATION PAPER FOR PARTISAN OFFICE Ex T ITT 7

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
Todd Kolosso pameofstect o« oad vnm.  Shorewood
- 2226 Edgewood Ave. age
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes 2010 less)
Wi 5311 | 11/02/ .
Shorewood general Democratic
[] special
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
United States Congressional | Flpistictnumber 5 5th Congressional District
Representative [ Jurisdiction (county)

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [} him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

own

" . F528 N 624d Y |grom -
{bm, %7"1/70”%// Brown Deoar LT 53277 5‘2{,’,9 Brsain Deed 77w

2. L5al N bendyvieh (in - | Qo
‘ W RpwMNDeoy”, (91 53533 \éil‘ll(g B racsaDeed-7-lo
3 W%W U L o ryCllaeam C| e, .
A0V leminf | Brous, Dees/ (WL S32zHb0y e‘%mmbeer\ |4
4. - 8¢y p. 637 S Jgran _ —
: . s/ —> 3| ey n Deel) /o 4 g
& 1S Qoun | |
g 070 50 B s o D a7
Q Town )

e Monomorce Foc gL ) 100
0 Town o by -
210/14

&L Village )
ncty Mepoytena Fofl
8. Q0 Town %

0 Village
0 City

Q Village

9. B | Q Town
Q City

10. N 0 Town
i : Q Village
Q City

'

CERTIFIGATION OF CIRCULATOR

I,_ \( GJ&'.\\\» 6 "“FES N Qn -
] (Name of circulator)
Ireside at 3 SJCO/ N GS rd S Freel B Ao, D € e,

(Circulator‘s'residence - Include number, street, and municipaﬁty.)

! personallﬁ circulated this nomination paper and personally obtained edch of the signatures on this paper. I know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person ﬁjgned the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. [ am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats._Z Gl | KOJ‘W ﬁMMLQ{N

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No.* ) -
P.C. Box 7984

Madison, Wi 53707-7984 608 266-8005
htip://gab.wi.gov Email: gab@wi.gov

, certify:

132



NOMINATION PAPER FOR PARTISAN OFFICE 5( HIBIT JJ 7

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for _y_gtugp\uposcs
name of street or road . Towm
Todd Kolosso 2226 E Edgewood Ave ‘C’;{;W Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Stetement of Principle (5 words or
. wil smn general | 11/0272010 | ,
Shorewood [ special | Democratic

Title of office District or Jurisdiction Name of 'urisdf'gjm or district in which candidate seeks oflice

United Stat 7] Distri 5 . e e
| United States Congresslonal Representnﬂve E})u}ngt m::u(bcr 5 5th Con gression al District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [CTher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
1. D, - R 2212 £ Stratterd Cr  |arT
Bﬂ/{lﬂ/ ﬂ Az T g)g%m Shoy ewood | T-1F20(7

%% . % %/ 2209 £= §>411Mi/>,/ ot Dcwageg S VAo
%LV%—MW R /= :ﬁﬂ(zp/%&f—' 3171‘};;" ”7/ 7//7///
. DCI(Y

Dbl ] \scod Lla eg | g
! SEEE ol Shosecs o[ D5 ]9010

95};5 & Konsioadan B ﬁtg Shovoront 737‘/0
!?%ﬁw@w@éﬁ@ ucg;ge /mé@a 7//2//2

- A AT B pleh o o | g
s @M B S e Shawmd 2]y

8. QTown )
0 Village

QCity

\”

9. 0 Town
a Village
QCily

10. ’ OTown
Q Village
Q Cily

. (:/é/ / ZL ' 5 /ﬁEf}T /(q:,gim OF CIRCULATOR ey

(Name of ciroutator)

Iresideat _223¢ £ EXW woal At Shacows S v £330
(Circulator's residence - Include number, street, and municipality.)

| parsonally cliculated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdictlon
or district the candidate seeks to re| rasent I know that each person signed the paper with full knowledge of Its content on the date indicated opposite his or her
name. | know thelr regpective resl onces given. |intend to support this candidate. | am aware that falrslfylyhgs__z cemﬂ? punishable under §12.13(3)(a),

Wis. Stats
jl&

(Date) (Slgnature of clrculator)

GAB-168 (Rev. 08/2009) The Inforrnation on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Govemment Accountabllity Boarg
212 East Washington Averue, 3™ Floor 3
P.O. Box 7984 Page No.
Madigon, W1 53707-7984 608 266-8005
htto/gabwl.coy

Email: gab@wi.gov
3




Who Are My Legislators? Page 1 of 1

ExmBIT Ja

WISCONSIN STATE LEGISLATURE

2419 N Wahl Ave
Milwaukee, Wi 53211-4514
This district determination is based
on the most recent geographic data
available for this address. ,? ) 6

This address was matched to a
Street Address, the center of which is )a; (Q
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 19
Representative Jon
Richards
(608) 266-0650
mail Representative
Jon Richards

Senate District 7
Senator Jeffrey Plale
(608) 266-7505
Email Senator Jeffrey
E
Plale

email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional Senator Russ

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=2419%20N.%20... 7/14/2010



-~
" NOMINATION PAPER FOR PARTISAN OFFICE ExtBiT KK /)

Cendidate’s name; no titles may be used,

Street, fire, m'nnnlroutcmnnbu';bmmumbcr(if{umlmum);and

Name of municipality for yoting purposes

name of street or road | {Town
Todd Kolosso 2226 E Edgewood Ave gg;w Shorewood
Name of municipality for nailing State Zip code Type of election Election date . Name of Party or Statement of Principle (5 words o
purposes y less)
eneral 11/02/2010 e
Sherewood WI 53211 0] fpecial : . Democratic

-} Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

United States Congressional Representaﬁve ?mmaTm) 5th C ongres sion al Distri ct

1, the undersigned, request that the candidate, whose name and address are
candidate representing the party or statement of principle indicated above,
fisted above. 1am eligible to vote in the jurisdiction or district in which the

any other candidate for the same office at this election.

listed above, be placed on the ballot at the election described above asa

so that voters will have the opportunity to vote for [/]him or [Jher forthe office
candidate named above seeks office. I have not signed the nomination paper of

“THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNIGIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SI(;NATURES OF ELECTORS Ru s.lll:dEdFr & Nl.ﬂthBa’E! ?F‘!;‘ I::Rc: ROl:iTE | I\:JNK:IPTI_\UTY ‘\,;l :!ESIDENgEty DATE OF
i , ral sddress must aiso Include box or fire no. ndicate Town, Village, or Ci SIGRING
1 e T LN siedp 2l TTh | giantoX (F ol ]
\%Wélv/ﬁ{ . 4o )‘//{/ an I W[ Ei%"g - ' 7‘/29/19
Al 2 - L : - DT?wn i l
Sel Tomgsello_ 977 5 AT 2y oo | B8 S hove e 740
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71 /o//’o
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Db £ e CF
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1706~ 11608 [ape g&y. S D20 2/
P WA QTown . : .
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ooy i1 1 %%agbgéf
O Town ’ !

15161 (N N Ip—o L

7)\0/((5

Qe Ly Py

Ay N Newhall %%;S(ﬂoth«dooé .7([0/[0
23U 0 SPedn e Bl Bt ————— el
———— 8% e
dodQ N Lydel/ |gim .
7 14 Y gc - 5 =
( l 3 1 SIS SN
CERTIFIC. CIRCULA' - a
L ﬂk\gﬁ(/} JMq\AO ?f\mﬁ/\ ER 'ATION OF CIR¢ TOR  certty:

Iresidoat L 57ves B [t \a

- (Name of circulator) {

aYa Pod

FAN

WNT 3546

| porsonally circulated this nomination paper and personally obtained each of the sig
candidate seeks to represent. | know that each person slgned the papa!
name. | know thelr respactive residencas given. 1 intend to support this candidate. | am aware that fal

or district
Wis, Stats.

IS ] v
7

{Date)

{CitcUlators residelicg/- Includa nlimbet, strest, and minicipality.) /

natures on this paper. | know that the signers are electors of the Junsdiction -
r with full knowledge of Its cotitent on the date indicated opposite his or her

GAB-168 (Rev. 08/2009) The Information on this form s required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescfibed by:

Govemment Accountability Board

212 East Washington Avenus, 3" Floor

P.O. Box 7984

Madison, W1 53707-7984 608 265-8005
http//gabwigoy Emall: gab@wi.gov

WWWBMM@ under §12.13(3)(@),
AV
v

\ N—
(Signature of ciroulator)

Page No. @

)






Who Are My Legislators?

&
Senate District 6  Assembly District 16
Senator Spencer Representative Leon

Coggs Young
(608) 266-2500 (608) 266-3786
Email Senator Email Representative
Spencer Coggs Leon Young

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives
us
Congressional  Senator Russ
District 4 Feingold
uUs and
Representative  Senator Herb
Gwen Moore Kohl

Page 2 of 2

ExHiBIT KK

hitn-/lawrw leois wisconsin sov/W3asn/waml/wamlresults.aspx?Address=7061%20n.%20... 7/14/2010



7061 West Good Hope Road, Milwaukee, WI - Google Maps

Address 7061 W Good Hope Rd
Milwaukee, WI 53223

Gouwgle maps
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Page 1 of 1

ExiBiT kK

| Get Google Maps on your phone

&

Text the word “GMAPS” to 466453

WGoodHopeRd™_ g~
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~
NOMINATION PAPER FOR PARTISAN OFFICE CXHB (T KK )

Candidate’s name; no titles may be used. Street, fire, or ruml route number; box mumber (if gural routs); and | Name of rmunicipality for yoting purposes
name of street ar road | |Town :
Todd Kolosso ' 2226 E Edgewood Ave » gﬂmfzc Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principls (5 words ar
purposes ) Iess)
11 general 11/02/2010 |- e
Sherewood wI| 532 0] o _ Democratic
- | Tide of office District orJuﬂsdicﬁnsn Name of jurisdiction or district in which candidate seeks office
. o . - - *
United States Congressional Rnpresentative E?xsmct n(;ll:::c‘l’ S - 5th Con gression al District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described sbove asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote fot [v]him or [Jker for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. )

“THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MJNICIPAUW OF RESIDENCE DATE OF
i P Rural address must aiso include box or fire no. indicate Town, Village, or City SIGNING
| W ( / 1N oeipZ Tt |ggndoX |l oul | )
Vil — Aoy Zom | 0/ o ciy g
#ul o QTown el

/:52[ Tomg sello 997 5 M 2y bo)mu,%m X S hove woed/ 7//4//
g, Lorp o DALEINE g Srenbod (7)),

Mo o Db ESemoe] T ~ .
" [N \L{Z\l@d 1 S owred [ 7192
s Mo, | g 2wy

o e L) ) O Town , ' ~
— =t 7 | QVilage /
ooy 0y [ 77%%%9

'—{m'@l N (/\Y\ﬂ'\/\/—/o/,& QTown : ) N
— Qe ey w71
“Meu A Mewhal O Town !

i Vlage S hawetdoad 7 (IO//C

25U 10 = bk B S, gk

.,_——-—.___-" o
— ~ Joow

Lo d@ N el w14 /1
._ g Y81 DUl lTgs o kool
. ‘7‘(\767(/] w\(\@ ?u/\d‘\l\’ﬁ/\ CERTIFICATION OF CIRCULATOR iy

. — ; ~(Name of cicuiato) [ .
Tresidoat L\ 5rres B La e bn L P&\/CG\ INT Z354657
(Circilator's resideiicg - Include nlimbet, strest, and mbnicipality.) !

{ personajly circulated this nomination paper and personally obtained each of the sighatures on this paper. { know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of fts content on the date indicated oppostte his or her

narme. | know thelr_respactive residences given. | intend to suppert this candidate. 1 am aware that falsHyin, } ification is punishable under §12.13(3)(@@),
Wis. Stats. / /\3 ] = - !
4 \ /
/ / s N
(Signature of circulator)

(Date)
GAB-168 (Rev. 09/2008) The infermation on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats. .
This form is presciibed by:  Government Accountabllity Boaarg
212 East Washington Avenue, 3" Floor
P.O. Box 7984 Page No. @
Madison, Wi 53707-7984 608 266-8005
hitpi/gab.wi.goy Email: gab@wi.gov

)



Who Are My Legislators?

7061 n. good hope rd
milwaukee WI 53205

The address
information
supplied
could only be
matched to a
ZIP code
area.

These areas frequently overlap
multiple districts. For better
results, enter a whole street

address or look up your legislator
by municipality.

This district determination is
based on the most recent
geographic data available for this
address.

This address was matchedtoa 5
digit zip code area, the center of
which is located in the following
legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Page 1 of 2

Ex(BIT KK

WISCONSIN STATE LEGISLATURE

A\t
Tys

httn:/lwww legis.wisconsin.gov/W3asn/waml/wamlresults.aspx?Address=7061%20n.%20... 7/14/2010



Who Are My Legislators?

Senate District 6 Assembly Distrit 16
Senator Spencer Representative Leon

Coggs Young
(608) 266-2500 (608) 266-3786
Email Senator Email Representative
Spencer Coggs Leon Young

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives
us
Congressional  Senator Russ
District 4 Feingold
us and
Representative  Senator Herb
Gwen Moore Kohl

Page 2 of 2

ExiBIT KK

httn://www legis.wisconsin.gov/W3asp/waml/wamlresults.asnx?Address=7061%20n.%20... 7/14/2010
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ExiBT KK

Address 7061 W Good Hope Rd | Get Google Maps on your phone

GOUS!E maps Milwaukee, WI 53223 |
g Text the word "GMAPS” t0 466453

7061 West Good Hope Road, Milwaukee, WI - Google Maps
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NOMINATION PAPER FOR PARTISAN OFFICE 5 X ¥ TS ) LH’ X

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipalit);' ‘.fo';' yoling purposes
name of street or road . _|Town
Todd Kolosso _ 2226 E Edgewood Ave dvilbg Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes ) . less)
WI 53211 general 11/02/2010 _ .
Shorewood [] special Democratic
Title of office ] District or Jurisdicligl Name of jurisdiction or district in which candidate seeks office
United States Congressional Representative | [Z] District numb 1 . s 4 e
ik 2 pr H et M L o See 5th Congressienal District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballo at the election described above asa

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [#]him or [her for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, iS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMSER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruraj address must also include box or fire no. Indicate Town, Village, or City SIGNING

WA %%&MJZ—LM’ J:CITc:wn A7
| Ststally Yo SPr07 sgé'ﬂ'fgeM (,/él//\
WD Lo, Gresas, Prs R QTown
GIELDAL & W\, B7ze |adhe (bl @g

0 Town

/
/
et Mok
g, ot U Town .
T e M L5 W]
4% Burr OaKASICL. | aze 7l
WaleN . Ll 55 80 g Wkt 46/&@/

IO € Loke ALYE |
riRnuinec) w1337/ o Free=d 7/‘//%‘

Mo A flcrnlaadaarem '
Claove wipd (4] S22 atly Shaearood 7/\6

o Eﬂ\@*&’é@@ o il

aT
[ S O City Ly H2 o ¢ (
, CERTIFICATION OF CIRCULATOR . )
L %e..\‘ mee R, Pooelkn , certify:
- (Name of clrcutator)

Iresideat 7915 N. B eV oea hone, Glan érv\X%_ Wiscomeln S23729.0%

(Circulator's residencé - Inciude number, stree?, and municipality.)

| personally circulated this nominatlon paper and personaliy obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of lts content on the date Indlcated opposite his or her
\r;slmes. hltknow thejr respective residences given. Iintend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),
S, S, )
/15 /1=

7 7

(Date) (Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats,
This form Is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No 2
P.O. Box 7984 4
Madison, Wi 53707-7984 608 266-8005

hitp://aab.wi.goy Email: gab@wi.gov
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Who Are My Legislators? Page 1 of 1

800 E Glen Ave

Milwaukee, W1 53217-5216 .
This district determination is based on P ) ( O
the most recent geographic data 95
available for this address. : 6
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

2

Assembly Distrct 22

Senate District 8

Senator Alberta Representative Sandy
Darling Pasch
(608) 266-5830 (608) 266-7671
Email Senator Alberta Email Representative
Darling Sandy Pasch

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Tttt M ivmxrxr lamia sxriananain casr/ M7 anm hvrnmad hvravmalunnnlén anwasrD A A 3unaa—ONNO/ ANTIO/ AN 71 AINNATN



NOMINATION PAPER FOR PARTISAN OFFICE Ex mMBIT MMLO N,

Candidate's pame; nio titles may be used. i Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoling purposes
name of street or road |_{Town
Todd Kolosso 2226 E Edgewood Ave vilkes  Shorewood
Nane of municipality for mailing State 7ip code Type of el;:cﬁon Election date Name of Parfy or Statement of Principle (5 words or
purposes less)
53211 general | 11/02/2010 ,
Shorewood Wi O special . : Democratic
Title of office District or Jurisdiction . Name of jurisdiction or district in which candidate seeks office
Usited States C ional R tative | [ Distict mumber > . . e
€ ates ongressxonn epresentative Ejumdlc:g:ln(c;unty) . Sth COﬂgl‘eSSl()nal Dlstl‘lct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for him or [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

1. V\QQQA_QO\A&WWQ x\mgvmuw Eﬁgwﬁw da/,;[;o
2 (iticecl] Mso bl — S (Ohifefish Bely 6
3. 7—-&2‘00@//{ SSSO,M‘ Kodd Ave - e M%M&% o/t
4. ,W“ V cCKD A IR T il 8 t:m wbﬁc'-ﬁsb&y .
O / iy S P o
. - 5S¢ . (P foedl s O Town .
Coifond L0t fres 5—; ; w,;i‘ 2’; 157 OO0 il
- ) / / ; p O Town / ’
vl e boinih [ # B ) b, |6/
Tt AL O g by ] 4

G)V B 5 . ’ o QTown \‘
US_II.A/ S YYRV/S [&bf’g hoe G‘Tw"age(_/\\h."’lggk &7 [p»/g/-/o

Q City

N

e

P

4 g- L - ,,,*.f h ml | = =l 2 .. P4y AN e - |-OTown —— B——1t Y- - i U
oS T pent— s |1 noeBay Ridga Are Y G, |\ gdich Bag (67 g

10.%5%2/%% 5//7 N-Ba;/ Eo/,{ Arﬁ. §Ié|%ge M}MSA&Y - 141~ 16

L ‘_‘h \) 0 L ‘E j C i P ) L(EI%}I}/’{'EI%TION OF CIRCULATOR cutify:

(Name of circulator}

esidont SUHL ® B RUBE " LSWUTEL S RAY

(Circulator's resignce - Include number, street, and municlpality.)

| personally ¢irculated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are elactors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. 1 intend to support this candidate. | am awgdre isifying this cgrtification is shable under §12.13(3)(a),
)19 )10 \ )l C
; \ 1327
I T B \ 7

(Date) (Si@ture of clrculator)

GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8,15, 8.20, 8.50, Wis, Stats.
This formis prescribed by:  Government Accountability Boarg
212 East Washington Avenue, 3™ Floor
P.O. Box 7984 Pag‘e No.
Madison, W1 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE xR T AN / 0

Candidate's name; no titles may be used. Street, firo, or furel route number; box number (if rural route), and | Name of municipality for yotng purposes
name of strect or road . |_1Town
Todd Kolosso 2226 E Edgewood Ave vige  Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words oc
purposes lcss)
53211 . general 11/02/2010 ]
Shorewood Wi MO special | : Democratic
Title of office District or Iurisdioliosn Name of jurisdiction or district in which candidate secks office
United States Congressional R entative District numb . . .
Ates Congressiond Tepres ] risdiction (o) Sth Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the élection described above asa

candidate representing the party or statement of principle indicated above, so that voters will hdve the opportunity to vote for |/ [¢]him or Dher for the office
listed above. Iam oligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNIOIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

1. > - SIS S, ) pREE g QTown _
AA T 4 age
P % ‘ E:\cl:]l'tly \A/Eﬁ 7 ,4AL/ S LA A

1) Sa. /1B ST | ST . _
24 ‘ = / -;‘4[&323&0,“\%&” ﬂ::znwzf’{ﬁ////s T4k
M‘”@D"’“‘“‘w S e ™/, m,u 7/ts/io
' A‘m//wo_ - Jﬁrw 6 Bosbo | ks
" Qb A —HHE S Rn Sk Q&% Al
Jm o o [ PR >a“$ Ldest]

I/‘ 1ero08 W hambve h [y gmge Lew ﬂdw L

2345 D Jn7 G g{,,w;" ¥
Jmuﬁ/ J 2 SN IIEST PLLS 7///

0] < own ’
B e - 7 A LA VS
) - //'1 - e QO Town
Py ke e Sthme s (8

A3

I, DM ,“6 / /< y LgiRTIFICATION OF CIRCULATOR . ity

I reside at W?E W. NarTh mﬁdﬁ%; WMWW lA//

(Circulator's residence - Include pumber, street, and municipality.)
I personalln circulated thls nomination paper and personally obtained each of the signatures o1 thig paper. | know that the slgners are electors of the Jurisdiction

L

or district the candidate sesks to represent. | know that each person signed the paper with full wledgo of s coptent on the date Indicated opposite his or her
name. | know their respective residences given. | Intend to support this candidate. | am aware Ialslfylng rtiflcation Is punishable under §12.13(3)(a),
kel VY
_ 71— 1 U (
(Date) gnature of circulétor)

GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats. :
This form Is prescribed by: ~ Gavemment Accountabliity Boarg , P N § :,

212 East Washington Avenue, 3" Floor

P.O. Box 7984 age No.

Madieon, WI 53707-7984 608 266-8005
hito/lgabwi.gov Emall: gab@wl.gov
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- or district t

NOMINATION PAPER FOR PARTISAN OFFICE 5< tIR(T OO

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road | 1Town
Todd Kolosso 2226 E Edgewood Ave dviiee  Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
' WI 53211 general 11/02/2010 )
~Shorewood [] special _ : Democratic

Title of office District or Iutisdioﬁosn Name of jurisdiction or district in which candidate secks office
United States C f IR tath 7] District b . . »

te ates Congressional Representative mefis:ﬁd?;m(;rmy) 5th Congressmnal District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters-will hdve the opportunity to vote for [7]him or [ Jher for the office
listed above. Iam oligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
eny other candidate for the same office at this election.

THE MUNICIPAL|TY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, iS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also Include box or fire no. Indicate Town, Village, or City "SIGNING

\‘ AVLha e B Tow _
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,g [ QTown —_
Qoo QW% e e w@ut@%C /2\ |
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NS N Loaove QTawn
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240 1 - e L |8l _
(Davseet— PV D0k | & 250

1 W ¥ ( /4 b/E "~ CERTIFICATION OF CIRCULATOR mfy
lrsideat __ G993 W, NodTh AvC. T3 Wmmfb% W

(Circulator's residenca ~ Include number, street, and munléipality.)

[ personullx circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
e candidate seeks to re Jaresent I know that each person signed the paper with full knowledye of Hts content on the date indicated apposlie his or her
name. | know thelr respective resi

ences given. | Intend to support this candidate. | am awars that¥alsifying thls vation Is punishgble under §12.13(3)(a),
Wis. Stats, < — /
| pl(z5 /o ; 5 .
. (Date) (SIngculator)

GAB-168 (Rev. 09/2009) The information on this form Is requlred by §§. 8. 15 8.20, 8. 50 V\ﬁs Stats.
This formie prescribed by:  Govemment Accountabillity Board P N

212 East Washington Avenue, 3" Floor ) . /

P.O. Box 7984 age o

Madison, W1 53707-7984 608 268-8005

httoJ/gabwlgov Emall: gab@w.gov

o



NOMINATION PAPER FOR PARTISAN OFFICE 57( 1B /\D’P 67

Candidate's name; no titles may be used. Street, fire, or rural route mumber; box number (if rural route); and | Neme of mumicipality for yoling purposes
name of street or road |_|Town
Todd Kolosso 2226 E Edgewood Ave vilkge  Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
P 1| 1022010 |
53211 genera .
Shorewood Wi [] special Democratic
Tide of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
United States C ional R tativ istrict nuzmbes . . g
mited States Congressional Representative | [ Dk mmber =~ ~ 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for |/|him or [(Iher for the office
listed above. I am eligible to vote in the jurisdigtion or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

. \;_{@/-n‘nda RO T2 0 490 f“o(‘ Z-//nQ_/ QTown ) y
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llage
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5. v Rete (2o | oG J0vWwd Y. | Bo - e
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6. C\NeiSine Yo Cons, ANAWANA S ITLRS QTown .
wov o gy Mo A0 AL USR] [Hew ‘ﬁcu@r%vzd (o] l&\}
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U CERTIFICATION OF CIRCULATOR
Fausm.- Kocosse , certify:

I,
(Name of drculator]
Leside st EB20 —ECAR crEEK EOAD, DLIMNIER ,Wiscsnsit) &20 g¢
(Circulator's residence - include number, streat, and municipality.)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurlsdiction

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge. of | tent on the datéindicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware thatrfélsifying this ification’ls punishable under §12.13(3)(a),
f (LW( .
Y

Wis. Stats.
/ ? J UHE zol = 'v ’ et FO
(Date)

) (Signature of circulator) PAUL . KDL‘:’S; 0
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This formis prescribed by:  Govemment Accourtability Boarg P
212 East Washington Avenue, 3" Floor '
P.O. Box 7984 age No.
Madison, W1 53707-7984 608 266-8005
hitp//gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFrFIcE EXMBIT G Q

Candidate's name; no titles may be used. ‘ Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
: name of street or road _ITown
Todd Kolosso 2226 E Edgewood Ave ‘c’iﬂt;ﬂse Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words aor
purposes less)
WwI 53211 general | 11/02/2010 .
Shorewood [] special Democratic

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
United States C fonal Representativ District number > . . .

piied Stafes Cogressionat ep | 1] nurisdiction (o) — | 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statgment of principle indicated above, so that voters will have the opportunity to vote for [/] [7]him or [Ther for the offico
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALI'I"Y OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

s - L\ & OTown /
o Sohoecn s (O SES BB v e
2. ]

y 20179 1) lrecd M # Sk :
[Pty Janmon sl

A e s hoa@ow \w

L\J‘67 C (\}. » OTown - et

. /knm/l)jfaﬁ a Wn’\ C‘X ‘g\gll;ge &C/‘m‘iﬂ”ﬁow‘ﬁé 23
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{f(o’ ]\)pd (Lf)(’l‘% < | QTown ~ e
g Port Weshih

e G/ WY )

839 1) Lpralete  [BTo0 . e H%mﬁ"%gyf&‘ -

O Gity

10 é S - %% (A 2t QLo . 2N
\\ M\ gon Q\ﬂ %ﬂoj\@\mj% ‘ a6 IOt |5

I, (D pbtey C PPrz, \CERT:ICOI‘:LE: OF CIRCULATOR o
Tresideat __ S (1L 1D, A (2 B e frete DAY oot oo

(Clrcuiator's residence - Include numb’ér, street, and municipality.)

| personally circulated this nomination paper and personally obfained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the ca dldate seeks to represent, I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

\r}ci?es 1 kn_gv?v { speehve residences given. | interid to support this candidate. |1 am aV are t falsifying this certlf' catx punighable under §12.13(3)(a),
tats

(Date) (Slgnature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis, Stats.
This form is prescribed by:  Govemment Accountability Board . P N
T 212 East Washington Avenue, 3™ Floor
P.O, Box 7984 age No. o
Madison, W1 53707-7984 608 266-8005
http:#/gab.wi.qov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE EK HsZT ? E 8

Candidate's name; no titles may be used Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes

' name of street or road [_JTowm
Todd Kolosso 2226 E Edgewood Ave viies  Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words ar
purposes less)
WI v| general 11/02/2010 .
Shoreweod . s3211 [] special Democratic
Title of office District or Jurisdiction . . Name of jurisdiction or district in which candidate seeks office
n [7] Distri 5 'y - e

United States Congressional Representative E?;:;T;l:;n?cfunty) . 5th C on gr ession al District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa

candidate representting the party or statément of principle indicated above, so that voters will have the opportunity to vote for [/]him or [her fc?r the office
listed above. I am eligible fo vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidato for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

1. | yd ' e - N W [lg 3, //[/‘)’99/7 @own ) ]
T gt [P LBI s 8B M jons (640
: . ) N - u $3| HTown . ‘
T v [PEXTETE SRS Vaewion (6/5/
3. \ W Jig W 3439 Brown — '
Ty (\&\&s\cmré B 7 Yy VL3 aay” (VeAs?
ReeoWoo £ [P R TT Aion
Yo & Z lodoz {75 & %Tw‘:r;ze JE2ToR

A LT LA
L J2] 9557 OWal R | B

MBL&,JZL e Pend O MerTo n
7. | NTO W 28319 ﬂuv\%naﬁm UT‘;‘I';SQ
WW (gzgdi\égh\mlc Ly J MQP’Q_OY\
8. % Nlng 0L g4 i
T = 28 PlecR

A W Y TV TN s V)

9; v
[ 1y Kyesiylt” > 7 z
10. I v O Town
0 Village L
O city -

— . CERTIFICATION OF CIRCULATOR _
[ hormag R bbay A , certify:

’ ] (Name of clrculator)
I reside at N‘i‘énglgﬁp ST HWV\ ﬁg } pLtim A Wm&Vfﬂm
(Circulator's resldence - frtlude number, street, and municipality.)
| personally circulated this nomination paper and personally obfained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district the candidate seoks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respectlve resl ences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

WisSlats/—,] 5V w W,l>

(Date) (Signature of clroulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This formis prescribed by:  Govemment Accountabllity Board P N
212 East Washington Avenue, 3™ Floor
P.O. Box 7984 age No. ‘

Madison, W 53707-7984 608 266-8005
hitp//gab.wi.gov Email: gab@wi.gov



NOMINATION PAPER FOR PARTISAN OFFICE E SHIRIT SS (0

Candidate's name; no titles may be used. Street, fire, or rural route number; boxnumbcr (if rural route); snd Nama of municipality for yoting purposes
name of streét or road |_ITo
Todd Kolosso . 2226 E Edgewood Ave ".ﬂlﬂge Shorewood
Name of municipality for mailing State 2ip code Type of election Election date Name of Pa.rty or Statement of Principle (5 words or
purposes . . ) less) )
11 general 11/02/2010
Shorewood WI 531 [] special Democratlc
Title of office District or Junsdlchosn Name of jurisdiction or district in which candidate seeks office
nited St i tativi . . .
Unlted States Congressonsl Representative | (bisricmmber = - 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the eleotion described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for |/ [#]him or [CIher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above sgeks office. I have not signed the nomination paper of

any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

O Town

1 W&JMCN 4 m@m\\@&\\?@ T | Me@wm Oﬁﬁ/a@ o

2. » NGET N —RKrek |t o
ANl lhEnis ) J;%W””%H%@‘ 1

Vo / e Town

| ﬁ%/’t / ' St oy af /ZZ/’ “ ég} > Sl / 7///// '

v 2, Z%Z/U AN, Moo d e i S oo o) 7/{13/@

5. J.. ///%V WHLE W eres, Aoe Fim oy o oed | 1ond

. T ” e 4.¢ ’ 7 own
6. Creqne (3&/&/ L 2IAEC N ff’/\fj\(i)ﬁg/lf )g'gltlige fl/mfw/‘m/@tff § 7 /u

7' ) 7 32 (¢ \\ = : ,‘ “[d QTown X |

a = a Vi S g L =
A . . G Qé’ I!Mge AT lIr \jjbl/“lé/iﬂ ~2 /.’ £ T
8. fhssrdr—r /:/'v Y7l 2.9-;—‘#%‘_'&"‘ éf% 7~ | ATown , ’
Tiitiar S st 12 N~

w

. . 57?77*17&%—&/1/
0. T IECETTETD | X33t 3 Toum .

Q City
0. Uac (egthner | 4910 N Wondbarin | giem, Whalesh @87
, a7 @
; ’ CERTIFICATION OF CIRCULATOR v
L Kelly L. Hedlo , certify:
1 . {Name of circulator)
Iresideat _ 8908 N. Teogpais Kd- Roveide , WT 532171
Y/~ (Ciroulator's residence - Include number, street, and munlcipality,)

ersonall clrculated this nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurlsdicﬂon v
’ district the candidate seeks to represent, ) know that each person sighed the paper with full knowledge of htant on the date indicated apposite his or

or

nétd, | know thelir resp e residences given. | Intend to support this candidate. | am aware that falsify rtiﬂwaﬂo plnjshable under §12. 13(3)(a)

a7 7) a?’ a
_ / 777

(Date) / (Signature of clrculator)

GA&—‘;QB 091‘2009) The information on this form fs required by §8. 8.15, 6.20, 8.50, Wis. Stats,
. Phipform i prescribed by:  Govemnmant Accourtability Board
212 East Washington Avenue, 3" Floor Page No. .~
P.O. Box 7984 <
Madison, W1 53707-7984 608 266-8005

hitfp/aab.wl.goy Emall: gab@wi.gov




NOMINATION PAPER FOR PARTISAN OFFICE EXHB1T T7 0

Candidate’s name; no titles may be used. Street, firs, or rural route number, box number (if rural route); and | Name of municipality for yoting purposes
name of strect or road |_{Town
Todd Kolosso 2226 E Edgewood Ave gi‘g,"g‘ Shorewood
Nane of municipality for mailing State zip code Type of election Blectiondats - Nane of Party or Statement of Principle (5 words or
purposes Iess) -
: 53211 general 11/02/2010 )
Shorewood WI O] special : Democratic

Title of office District or Jun'sdioﬁosn Name of jurisdiction or district in which candidate secks office
United States C fonal Representative | [7] District number . . g
) ales Congressionel TOPTCRENTTYE | B uisdition (o) 5th Congressional District

L, the undersigned, request that the candidate, whose neme and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated abave, so that voters will hdve the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in whigh the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include boX or fire no. Indicate Town, Village, or City SIGNING

OTown A

_ %?QEW# e _7’07 /

727 S S ot L nct s 7/92/ |
VA .

Vi
Qclly

ol =2 < | 7

QTown ' y
a P9l S TOR | e crse /7//68 7/2\

TorT B AT e o Al oh-2)

O Tawn

} Q Viilage « "
7o/ v i Tch /) ooy (L e 7L/7///( >

G457 L - Bl A Fon
%wmwr/ - §é‘.";°eg7@,mym/ 7;41
464 “v.“'fffeﬁ = Dm;ge ﬂdrcwom/ 2

5 ;\(Slleouégy( Clty

YU M e cple-Aw | atom
I P Bl [vewasd | Y
Heew o Voo [ogin, S — 4
I a'ciy
. M Sl - K(/ Je. ' CERTIFICATION OF CIRCULATOR " cemfy '

Iresideat _ 1993 "W, Nocth MNQ@%? Wacwelzsa, W)

(Circulator's residence - Include pumber, street, and mupicipality.)’
I personallK circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction

- or district the candidate seeks to represent. | know that each person signed tha paper with full MOVd;guo of i{s conte the date indicated opposite his or her
name. | know thelr respactive residences given. | Intend to support this candidate. | am awara that Faisifying this carfification is pupishable under §12.13(3)(a),
Wis. Stats, 7__ L{,_[O . 4
; AN = '
(Date) (Signaturekcfclrculator)

GAB-168 (Rev. 09/2009) The Information on this form s required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by:  Gavemment Accountabllity Board

212 East Washington Avenue, 3" Floor Page No. [ 2

P.O. Box 7984
35

Madison, W1 53707-7984 608 266-8005
httofaabwl.gov Emall: gab@w.gov



Who Are My Legislators? Page 1 of 1
Ex#iB1T TT

- WISCONSIN STATE LEGISLATURE
Wes:(ﬁ)\ﬁi,v\vlv?ﬂggﬂ-szf84i ? ]Z

This district determination is based _
on the most recent geographic data :&’ @ b( 6
available for this address.
This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

i ‘ _“‘.‘.f’
Senate District 5 /\5sembly District 15
Senator Jim Sullivan Representative
Anthony Staskunas

(608) 266-2512
Email Senator Jim
Sullivan

(608) 266-0620
Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional ¢ 40t Russ

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

11 T YL Lt L LYl L LT Lt V. __1a_ _____NA AT ____ AAN1ONIAN . DNIAN Ll kB ol o WAt BVaY



Who Are My Legislators? Page 1 of 1

ExuIBIT TT

2 WISCONSIN STATE LEGISLATURE

1741 S 70th St '
West Allis, Wl 53214-4850 f ‘ \ ’L'
This district determination is based . g% [/\
on the most recent geographic data ’»FVS '
available for this address.
This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15
Representative
Anthony Staskunas
(608) 266-0620
Email Representative
Anthony Staskunas

Senate District 5
Senator Jim Sullivan
(608) 266-2512
Email Senator Jim
Sullivan

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 4
US Representative
Gwen Moore

Senator Russ
Feingold
and
Senator Herb Kohl

.~ : . - 1. A~ e Amiansi~An nIAnm A4 o, I~ A



Who Are My Legislators? Page 1 of 1
EXHISIT  TT

37S72nd St \Z
West Allis, W1 53214-3115 ?
This district determination is based
on the most recent geographic data c\’\; Z~

available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15
Representative
Anthony Staskunas
(608) 266-0620
Email Representative
Anthony Staskunas

Senate District 5
Senator Jim Sullivan
(608) 266-2512
Email Senator Jim

Sullivan

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional Senator Russ

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohi

———— . . -+ ‘. A2 o1 ARMmAIAN DIANFA I NERV_ IV WoNR RPN



Who Are My Legislators? Page 1 of 1
Exu iy TT

6728 W Hayes Ave \
West Allis, WI 53219-2051 P Z
This district determination is based
on the most recent geographic data ’t\// \

available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

A
Senate District 5 /'osembly District 15
Senator Jim Sullivan Representative
Anthony Staskunas

(608) 266-2512
Email Senator Jim
Sulfivan

(608) 266-0620
Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House f)f US Senate
Representatives

US Congressional o+ Russ

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

nYrn i 117 1 ts. . . .OYA T ISENON AN DNIAN T cinn1n



0

NOMINATION PAPER FOR PARTISAN OFFICE 5<rn BT UU

Candidate's name; no titles may be used. Street, fire, or mral route number; box mwnber (if rural route); and { Name of municipality for voting purposes
name of street or road [ JTown
Todd KOlOSSO 2226 Edgewood Ave. X;gagc Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Slatement of Principle (5 words or
ppeses 1| 1022010 |
WI 53211 /| genera .
Shorewood [] special Democratic

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
United States Congressional Representative | [7] District mumber O ’ . . .

g P [ surisdicton (county) 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot atthe election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [¢]him or [ Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE_,OI'\
Rural address must also Include box or fire no. Indicate Town, Village, or City ] NING

- ; 5,5 7 §, //L?“Z‘fl. §"—; Q Town

S}VM LJ///C-./; 5 - B L s> Ao 7//4
> |2 s 7k SF T A/ég,L%//,;g— f7/,,/,
(h57 Arj 08 38 //%%ern/y < Bilage £ y %//) %

Gt oo Ty

(E POeow a Q Town

oy Sﬂ,\o(e_u_soch 7/”/ 6

(0200 £ Nehon fhro | grom -
. ' ’E‘“X‘.i';"gSV)orewooO( 7/ ( !///

JGA E leksbiptan Are Q Town

0 Village

Ll &ﬂ)q{ W.'Z" 5 7080 Bty Je ugh ﬁwl ,//,//,0

WZZEWNTAS 7 Laclg grom
&pmm()\(g/o ()J\C’Lgégcw ?@m(bc.(mo 7’/1\/0
ZZOQ S 67 pC |:|T9vlvn UJQSJ(/'HL\S, W iy

/j’ga‘ Zz/ LULT o | DT, QOWW&:?%AN

cr 2.2 -5’ O City

V)t Sd [0 51 czjggewev)éﬁ))ls | ’7/4/

h ~ f CERTIFICATION OF CIRCULATOR .
i Dinie] Kyle i certiy:
ame of circulator, _
it 9992 " W Ml Aye "Foum  Wauwnlose, wy
(Circulator's residence - Include number, street, and municipality.)

| personaIIK circulated_thishomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidafe seeks to represent I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

\r}\i/ame | know thejr respective reside(lces given. |intend to support this candidate. | am aware thak{glsifying this cel tion is pu le under §12.13(3)(a),
is. Stats. 7//0 /O L /

(Date) / clmulator)
GAB-168 (Rev. 0 IZBDQ)\TheJn fmation on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by: ~ Government Accountability Board
Page No. [ /

212 East Washington Avenue, 3™ Floor
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005

hitp://gab.wl.gov Email: gab@wi.gov 6?




Who Are My Legislators? Page 1 of 1
EXHIBIT U

. WISCONSIN STATE LEGISLATURE

2206 S 67th PI

West Allis, Wl 53219-2005 g \\
This district determination is based P
on the most recent geographic data 66
available for this address. ;\;’(

This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assely District 15

Senat District 5 .
Senator Jim Sullivan Representative
Anthony Staskunas

(608) 266-2512
Email Senator Jim
Sullivan

(608) 266-0620
Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional Senator Russ

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohi

TYTA ] 11 Ll .. A1 AANFAIAN AJAAN e A A A



Who Are My Legislators? _ Page 1 of 1
ExXHIBIT JU

2169 S 66th St
West Allis, Wl 53219-1367 —, \\

This district determination is based ?

on the most recent geographic data ) &

available for this address.
This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 15
Representative
Anthony Staskunas
(608) 266-0620
Email Representative
Anthony Staskunas

Senate District 5
Senator Jim Sullivan
(608) 266-2512
Email Senator Jim

Sullivan

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional ¢ +or Russ

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl



NOMINATION PAPER FOR PARTISAN OFFICE 5’4 tHB 1Y |/1/

Candidate's naie; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoling purposes
name of street or road [ JTown
Todd Kolosso 2226 Edgewood Ave. (‘:’;:;"g"' Shorewood
Name of municipality for mailing State zip code Type of election Election date Namne of Party or Statement of Principle (5 words or
purposes less)
Wi 53211 general 11/02/2010 .
Shorewood [] special Democratic

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
United States Congressional Representative | [Z] District nunber S ’ : . s e

[] Jurisdiction (county) 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot atthe election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
AL0F N, L(T77 Qrown i
2 guim | uwactose 7//0

: D‘Town ’
%y Q Village o7 -
20T N [/ 2 W A ATOSA 7/10
QO Town- :
Q Village . Lo
2o . 51 Rew"Wai ) 410 Yo,
' O Town

2654 N8I \KS"/ fvosresa |70
S2UQ . g o)

- ' Town IW[; T ‘
2R N5 ,f.g:r;ge%,% =T V2
= > 7 Town
AT V] K DA

Q City

Uj "T‘ﬂ( O Town
(=2 = 3,;;{';’33/ WUW, 9

(plof =to Are. g{,‘ﬁgge /
: Wity \ qpuaedoSes 1 Il()

Q Town
Q Viliage

RO Ao | 7 e

C\/@lao‘? %{J@% oM
10. e
Zﬁ, vfé\awu/

1, ba/l/l '\CI K\/ (/(: Name of circylator] .
aqqZ w. WTh A2 %5z Wawwalrsa, W)

(Circulator's residence - Include number, street, and municipality.) /

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district tKe candidate seeks to represent. | know that each person signed the paper with full knowledge of its contgrt on the d indicated opposile his or her

name. | know theJr respgctive residences given. | intend to support this candidate. I am aware thatfal ifying this ati unishable under §12.13(3)(a);
Wis. Stats. -7 /0 ﬁo =.
{

, ~— N

(Signature of circulator)

, certify:

I reside at

(Date) .
GAB-168 (Rev. 098/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis, Stals.
This form Is prescribed by:  Government Accountabllity Board
212 East Washington Avenue, 3" Floor L. Page No_
P.0O. Box 7984

Madison, Wl 53707-7984 608 266-8005
http://gab.wi.gov Email: ggpr@m,ggv



Who Are My Legislators?

5848 N 114th St
Milwaukee, Wl 53225-2304
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 4
Senator Lena Taylor
(608) 266-5810
Email Senator Lena
Taylor

Assembly District 12
Representative
Frederick Kessler
(608) 266-5813
Email Representative

Frederick Kessler

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional o+ puss

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

WISCONSIN STATE LEGISLATURE

Page 1 of 1

ExBT VI

Lttt hermermer Tamin swvrinnmimnitn wcnarreAAT 2 nmc hvrnmal hvrncialan s ldn aacneeD A A Je L0 AOQO/NAN. Q7 AN e FE W o V2R Wal



NOMINATION PAPER FOR PARTISAN OFFICE T X KIB(Y bJ L D

Candidate’s name; no titles may be used, Street, fire, or rural route pumber; bax number (if ural route), and | Name of municipality fnry_gggpurposw
name of sireet or road | ITown
Todd Kolosso ' 2226 E Edgewood Ave vl Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
putposes y Iess)
WI general 11/02/2010 .
Shoerewood ' . 331 [ speciat , Democratic
-{ Title of office v Disirict orJ’m-isdicﬁosn Neme of jurisdiction ar district in which candidate seeks office
. . . 0 -
United States. Congressional Representaﬁve E?zsman:néxr 5 E 5th C ongre s Sl on al DlStl'l ct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidato representing the party or statement of principle indicated above, so thet voters will have the opportunity to vote for [f]him or [her for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES[DENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MJNICIPALIﬂ' OF RESIDENCE DATE OF
: Rural sddress must also include box or fire no. Indicate Town, Village, or City . SIGNING

4 T 7720 U S00AL19) BLiD)| atom , _ "
Wb Yk £, /}“-/’? B Srsioo) | Yol

R \ 755 Shaldaefo] Af— _

* Ll Ol Yk 4?;; (%JIZIW ' "“’e( %@ﬁég f/{é! \
; . A 4y N7 QTown :
VV‘Z}//% 6(; DVIIIage lﬁé / %’Z&

. ' \/ v A % . ,,{1 5

é .@ﬁ%’%@@zm it Kive s 7 b

QTown

e P ppuliy | T R it |70
S M 1 /{;Lj ;/7‘:,2]“70 }fv;fc]éﬁzal T 4 oo >,
- B‘MW:}MM 303 - 3enly g 25 Mb\?eﬁz/}@ 7/// |
8 l\\\w‘&mc% Caedd A0l £ Mede 7 e 5\%&@& ﬂ.& |
s e anifl
LA%, o o .C*\'Ww\. 7

}

k J‘\MWM\ CERTIFICATION OF CIRCULATOR o v
Ireside at LS—@’D =. L/LL(L{/(/,,\(NM 9Lqimulator)q) 5 (\/j) U\ﬁ/ S; 3 (4—7

(Circulator's resldeme Incliude numbey, strost, and municlpality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the judsdlcﬂon
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposita his or her

vn\aﬁmas mItI;now thelr pecﬁve resldences glven. 1intend to support this candldate ] am aware that fal ttification Is punishable under §12.13(3)@),
s

.

(Daie) (Slgnatute of clmulator)
GAB-168 (Rev. 09/2009) The informeation on this form is required by §§. 8.15, 8.20, 8.60, Wis. Stats.
This formis prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No.
P.O, Box 7984 n

Madison, W1 53707-7984 608 266-8005
http/gabwi.gov Emall: gab@wi.gov
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Who Are My Legislators?

3436 N Murray Ave
Milwaukee, Wl 563211-2817
This district determination is based
on the most recent geographic data
available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative

districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate Distict 8

Assembly District 22
Senator Alberta Representative Sandy
Darling Pasch
(608) 266-5830 (608) 266-7671
Email Senator Alberta Email Representative
Darling Sandy Pasch

 WISCONSIN STATE LEGISLATU

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional o+ r Russ

District 4 :
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

Page 1 of 1

EthBuT W W

httn-/lwrorar leoic wiseonein onv/W3aan/Awvamlwramlreenlte acnv? A Advrece=242A0LI) N 0LIN TMKINNTN



NOMINATION PAPER FOR PARTISAN OFFICE X 1B (T oL D

Candidate’s name; no titlds may be used. Street, ?m, ar nn;lcl’axgme number; box mmber (i gural route); and nme ofmumclpahty fangggpuxposw
) name of sireetf or
Todd Kolosso 2226 E Edgewood Ave “”*8° Shorewood
Name of municipality for majling State zip code Type of election Election date Name of Party or Statcment_of Prmctple (5 words ar
purposes less)
general 11/02/2010 e
Sherewood WI S321 [ special . Democratic
- | Title of office Dishictarll.m'sdicﬁ%n Name of jurisdiction or district in which candidae secks office
v
United States Congressional Representative E})lsmctn:lnzx.r ; 5th Con gres sional Dlsm ct -

1, the undersigned, request that the candidate, whose name and address are hsted above, be placed on the ballot at the election described above asa

candidate representing the party or statement of principle indicated above, so that voters will have the opporfunity to vote for |/] [Y]him or [Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. '

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MJNIélPAUT\’ OF RESIDENCE DATE OF
Rural sddress must also include box or fire no. ' Indicate Town, Village, or City SIGNING
1.4 8”2\ \(3 ‘(2)\)@(‘(}13 Vﬁfowneé\;év\_gra\\Q i |
' N e x«ésd/\\,j L 5‘5?\0‘! U'g'lvag ' //0
X Y4 N_Tacwel\ | gam QW&J@Q -7 /
I/ {1 %}n//{‘//ahvr\ (4 A 5?21)5:‘3“/93 ' - g \
7.9 1) Y T w——— lEI.-T-QWm p = 1 \‘
X . AR Do e |7 / /) i
4 4726% N Olsen Ave
Michaoh Dyltne.  Far 725 50T 3% Shorew opoh | 1/10)
20 OTown o
, = . [7/io ]
6,/ _ W2 (ol i .
' i o e et |7/ |
4 L A - W f a "V. vl ;ﬁ . 7//%
e e e s ) O Town, 2/ _ 1 | ; _
B B3N Teve s g - T
By [ T/(P ||
10 2//2 € Puc fzp/%/ o, I
Ylirect Vw Ly sor (X re gy /A
a'< J m?/\ CE(LI::‘IC:IO: OF CIRCULATOR \/
tesidont 15D 2. U lae L b PO WL CBaW/] ,,

(Circulator's residence - Include numiie, strest, and riunicipality.)
| personally clrculated this nomination paper and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction

or district the candidate sesks to represent. | know that each person signed the paper with full inowledge of W on the date Indicated opposite his or her
name. | know thelr 57 m7denoes given. 1 lntend to suppeort this candldate 1 am aware that falsifying thl: A n is punishable under §12.13(3)(),

Wis, Stats.

{Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.60, Wis. Stats.
This formis prescribed by:  Govemnment Accountabllity Board
212 East Washington Avenus, 3™ Floor
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005
hitp/igabwi.agv Emall: gab@wi.gov

(Signature of circulator)

Page No. ‘f]

v
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Who Are My Legislators? Page 1 of 1

gmt)’t‘r K%

2466 N 1st St
Milwaukee, WI 53212-2803 P /}
This district determination is based

on the most recent geographic data K%

available for this address.
This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

- Wisconsin State Wisconsin State
Senate Assembly

Senate District 6 Assembly District 16
Senator Spencer Representative Leon

Coggs Young
(608) 266-2500 (608) 266-3786
Email Senator Email Representative
Spencer Coggs Leon Young

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 4
US Representative
Gwen Moore

Senator Russ
Feingold
and
Senator Herb Kohl

httn:/ararw legis wiccongsin onv/W3asnAwaml/mrmamlreanlte aenvy? A Adrece=24AA%2 (n 042N T118/701N



Who Are My Legislators? Page 1 of 1

-m(r K

. WISCONSIN STATE LEGISLATU

2361 N 55th St ?,
Milwaukee, WI 53210-2742 .
This district determination is based ? 5
on the most recent geographic data &
available for this address.
This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

’ I P
Senate District 6 Assembly District 18

Senator Spencer Representative
Coggs Tamara Grigsby
(608) 266-2500 (608) 266-0645
Email Senator Email Representative
Spencer Coggs Tamara Grigsby

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate

US Congressional Senator Russ

District 4 ,
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

L EPPRY Y S SR USSR ) § § fo JRPIUY SRS [ SRR NI PRSI Jy WO - PRSpRpI, Lo Jalh I | Ve YA RN Vo Ta anngnnin



Who Are My Legislators? Page 1 of 1
EXuABIT XY

WISCONSIN STATE LEGISLATU
5672 N 40th St
Milwaukee, Wi 53209-3906 . ?
This district determination is based P
on the most recent geographic data ) 72%
available for this address.
This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

) n : 4@ Lo f:i AR
Senate District 4 Assemlgly Dl_strlct 11
Representative Jason
Senator Lena Taylor Fields

(608) 266-5810
Email Senator Lena
Taylor

(608) 266-3756
Email Representative
Jason Fields

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional Senator Russ

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

htin-/Iwrorw leois wikennsin onv/W3aen/sramlAvamlreanlie aeny? A ddrace=8A770470m 2490 T18/7010



NOMINATION PAPER FOR PARTISAN OFFIcE CX BT ‘/ '7 | @ I

" Candidate's name; no titles may be used. Street, fire, or rursl route number; boxnumber (if rural route); snd | Name of municipality for yoting purposes
name of street or road | {Town :
Todd Kolosso ' 2226 E Edgewood Ave g.‘:yw Shorewood
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes : less)
1 .I¥} general 11/02/2010 .
Shorewood Wi 5321 [] special o Democratic
Title of office District or Jurisdiction — Namo of jurisdiction o district in which candidate 8¢eks office
ﬁ . i 1 5 (3 L] v

United States Congressional Representative ‘Ea?£:£: !x;ou:ln?ec;my) . Sﬂl C on gr ession al Distri ct

b b
I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election desoribed above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7Ihim or I:]hor for the office
listed above. Iam eligible to vote-dithe jutisdiction or district in which the candidate named above seeks office. I have not signed the nominatiqn paper of

any other candidite:for the same office acijis election. ]

'
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE L MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include boxor fireno. | jndicate Town, Village, or City’ SIGNING

- f . ) gdin M. M/////WO/’/FA.. | grown
Lok —/))wy(/ﬁcae. ' v ﬁgﬁ#ﬁ}wu@@@@() 7/ 5/

2 l § - 4 ]\} //S/b [ou / Z/:\" ‘:;q:l'own Vi, (7ol ‘,\«
Ay Wandy, — [Qeble NS Joyhs SHgRZ, W, £ ol |

O

acl Mesenep Fall 5

P s | 772
0 Yilage ’(P@(/Upu./lc_@% 7 // 0 i

City

5. Vorien, N22 Walek 78 [nollwesd ETXTLVB %MW/C ex |7 //b J]
SN NP e

!
o | & TR ZIE T T .
7. : )l WS T- Uy 10| STown Do OO /-
P 2?4/5L s .HeﬁFf%) 5 / l)!
8 /1 I by rers aTom 7]
Q | (YVANS el LR / my

= T O | arem — |
9®¢_A \ _ %{3 Y Pk ,"age/% 7/[/3 |

7 / ' BuS of - [rogeen |3, .
éé/(f—/@/aﬂv/ ?)Drwﬁdé- 1) 557 ) 7|9 gﬁ,ﬁ)/’ﬁ[b 7/// Vi

" CERTIFICATION OF CIRCULATOR
I, KC [»l;l L. L{Bfﬁl(}l , certify:
(Name of circulator)

¥ ,
Tresideat 8908 N Leoguals el - Rayside (DT S32\7]

'~ (Cirulator's residence - fnclude number, street, affd municipality.)
| parsonally clreulated this nomination papar and persanally obtalned each of the signatures on this paper. | know that the signers are elactors of the Jurisdiction

or district the candidate saeks to recrresent. | know that each person signed the paper with full knowledge contentonthe date indicated opposite his or her
sag'reé taltlmow their respective residences given. | intend fo support this candidate. | am aware thatfals)ffiig’ A jon Is punishable under §12.13(3)(a),
. Stata. ; ¢ . %
Ti/8/(Q Vi T N A
/ : / Ve % / A+
(Date) (Slgnature of clrcutator)

GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.15, 8.20, 8.60, Wis. Stats.
Thie form s prascribed by:  Govemment Accountabllity Boaug S——
212 East Washington Avenue, 3° Floor Page No. 6
P.O. Box 7984
Madison, Wi 537077984 608 266-8005

pitolaabwi.cov. Emall: gab@wi.gov

PAY



Who Are My Legislators? Page 1 of 1
EXHKIB(T Y y

WISCONSIN STATE LEGISLATU
1028 E Juneau Ave
Milwaukee, Wi 53202-2933 . 5
This district determination is based P Y
on the most recent geographic data
available for this address. K%
This address was matched to a
Street Address, the center of which is

located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

OO Assembly District 19
Senate District 7 bly :
Representative Jon
Senator Jeffrey Plale :
Richards

(608) 266-7505 -

Email Senator Jeffrey (608) 266-0650
Plale Email Representative

Jon Richards

email to your legislator.

US Congress
US House of
Representatives US Senate

US Congressional Senator RUSS

District 4 .
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

htin:Jharora laaie wrieennain onv/W2aen/waml/wvamlreanlte asany? Addrece=102R%20e %201 7/18/2010



NOMINATION PAPER FOR PARTISAN OFFICE £ XHIBIT ZZ

Candidate's name; no titles may be used Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road | |Town
Todd Kolosso 2226 Edgewood Ave. g;gag= - Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less) )
WI 53211 general 11/02/2010 )
Shorewood [ special Democratic

Title of office District or Jurisdiction : Name of jurisdiction or district in which candidate secks office
United States Congressional Representative District number S ) . . .

gressionalSep | 0] Tusisdiction (county) - 5th Congressional District

1, the undersigned,

candidate representing the party or statement of principl
listed above. I am eligible to vote in the jurisdiction or

any other candidate for the same office at this election.

request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

le indicated above, so that voters will have the opportunity to vote for [/]him or [Jher for the office
district in which the candidate named above seeks office. I have not signed the nomination paper of

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
ﬁ[e no.

Rural address must also include box or

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

G e — |7/

W

/10

2300 3 M.l
P re k2.

EERYYD)

Lol

a To;lvn

%?&?ge "),/0@

N 2D w2 28) DA iR Tom

Peovs =v'Cee

D oaon L | woy pmay G+

O Town

7 |

0 Village
Q City

QTown

Q village
Q City

O Town

0O Village
QO City

OTown

0O Village
0 City

QTown

FOvilage
Q City

NN N VR DA

O Town
0 Village

Q City

[0ah P th

IR

CERTIFICATION OF CIRCULATOR

, certify:

Y3V 24 §E

I reside at

(Name of circulator)
A ilote (AE 53207

(Circulafor's residence - Include ntim

| personally circulated this nomination paper
or district the candidate seeks to represent.

name. |know their respective residences given. | intend to support this candidate.

Wis. Stats. q{{b ‘/{b

(Date)

L4

and personally obtained each of the signatures on this paper.
| know that each person signed the paper with full knowledge of i
| am aware that falsifyi

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This formis prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
http//gab.wi.gov Email: gab@wi.gov

bér, street, and municipality.)

| know that the signers are electors of the jurisdiction
date indicated opposite his or her
is punishable under §12.13(3)(a).

content on the,
this ceftifica j

(Sig&‘lﬂ% of circulator)

Page No. 7'

a1



Who Are My Legislators? Page 1 of 1

ExthBiT 272

~ WISCONSIN STATE LEGISLATURE.

3700 S 61st St .
Milwaukee, WI 53220-1955 }
This district determination is based (F
on the most recent geographic data %

available for this address.

This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 7
Representative Peggy
Krusick
(608) 266-1733
Email Representative

Peggy Krusick

Senate District 3
Senator Tim Carpenter
(608) 266-8535
Email Senator Tim
Carpenter

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 4
US Representative
Gwen Moore

Senator Russ
Feingold
and
Senator Herb Kohi

Vowro VL e INXTA LV Vs . _OA 3. ATINNNINAN_ DN/ ANSC M cinn1n



Who Are My Legislators? Page 1 of 1
Exw1%1U z27zZ

~ WISCONSIN STATE LEGISLAT

627 S 62nd St
Milwaukee, Wi 53214-1855 A
This district determination is based /\7 ﬂ
on the most recent geographic data /W \b/
available for this address.
This address was matched to a
Street Address, the center of which is
located in the following legislative
districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 13
Representative David
Cullen
(608) 267-9836
Email Representative
David Cullen

Senate District 5
Senator Jim Sullivan
(608) 266-2512
Email Senator Jim
Sullivan

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional Senator Russ

District 4 )
US Representative Feingold
and
Gwen Moore

Senator Herb Kohl

R R T PO PR DAY D NPNERY A § ¥ 2o IRIuiey EEFRIIR [ SEATwvR) IPIPAat FONIDAL I Y I SRR s o [ VA YA DU Vs YaVals ] e N W~ a VA% WaY



NOMINATION PAPER FOR PARTISAN OFFICE 5< BT AARA D

Candidate's name; no titles may be used. Street, firo, or rursl route number; box number (if rural route); and | Name of municipality for yoting purposes
name of strect or road | _|Town
- Todd Kolosso 2226 E Edgewood Ave vilege  Shorewood
Nanie of municipality for mailing - State zip code Type of election Election date Neme of Party or Statement of Principle (5 words or
purposes . Tess)
_ 53211 general 11/02/2010 ]
Shorewood Wi [] special Democratic

Title of office District or Iurisdioti%n Name of jurisdiction or district in which candidate seeks offico
United States Congressional R tative | [ District number . . 4

ec States Zongressions’ Sepreseitii'® | O nrsdicion (courty 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described aboveasa
candidate representing the party or statement of principle indicated above, so that voters'will have the opportunity to vots for [¢]him or [Oher for the office
listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ' STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include boXx or fire no. Indicate Town, Village, or City SIGNING

N 0% Aakdale. O | aten

— \OonAg o Dmen [ Tgiiki Sha {/D\)H’ Al Wanleegha _@&5
2, QO dx 33U 0 Vitene < _
chQi’Dh[‘CK S ap ool Doysman wl_ Sy lk e Doy é/a

“(iarmen zqw//g , 2%= Landuinall (6o SMWW?W}CQQ b5

N

p\}\)n(u\pk‘ap ; \)SI : (( Qa City
(R i

] T
J &\‘ ¥

% F/_L.'/?T(P/(TO/"/é"X:

~/ v P | OTown
’ /7a/u;c/7 oy - aume (ol Kheshe|d-) 5
4 5 ' QTown .
8, \//ﬂ@(% /Q/},W 215 /pa/ﬁid/é/ it 0 Village WZZUAMJ "25

s S g City

10.-*(

b bm [6'/ /4(7{/( . {Nam& of dreulalor) z ' - oartity:
I reside at QQC?_’:’ . MW\ A'V\f/ gz"f% WMWH/TZQ&; W,/

(Circulator's residence - Include pumber, street, and municlpaiity) /
I parsonally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction

I ’ T\ (o 2tim] AN Bvmese 1) .
% Weulleshs WL 3 21305 &",‘70 @1@ .@’Z:

- or district the candldate seeks to represent. | know that each person signad the paper with full knowiedpe of lis contel the date Indlcated apposite his or her
names. I know thelr respective residencas given. | intend to support this candidate. | am aware that fatsifying this njs pu ble under §12.13(3)(@),
Wis. Slats, § — -

=, _ w_ |
(Date) (Signature of clrcutator)
GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats. '
This form Is prescribed by:  Govemment Accourtability Boarg B P N f 5\
212 East Washington Avenue, 3" Floor . '
P.O. Box 7984 age Q

Madison, W1 53707-7984 608 266-8005
httoy/gabwi.gav Email: gab@vd.gov
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CERTIFICATION OF CIRCULATOR ‘ M
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Who Are My Legislators?

Page 1 of 2

Z,Lmaw AAA

WISCC)NSIN STATE LEGISLA

637 Rlverwew Ct
Jefferson, Wl 53549-3006 ? . \5

The address
information
supplied
could only be
matched to a
ZIP code
area.

These areas frequently overlap
multiple districts. For better
results, enter a whole street

address or look up your legislator
by municipality.

This district determination is
based on the most recent
geographic data available for this
address.

This address was matched to a 9
digit-zip code (Zip+4) area, the
center of which is located in the
following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Address=637%20rivervie...

A7

7/15/2010




Who Are My Legislators?

tl

Senate District 13 Assembly District 37
Senator Scott Representative Andy
Fitzgerald Jorgensen
(608) 266-5660 (608) 266-3790
Email Senator Scott  Email Representative
Fitzgerald Andy Jorgensen

Please include your mailing address in your
email to your legislator.

US Congress
US House of
Representatives US Senate
us
Congressional  Senator Russ
District 2 Feingold
Us and

Representative ~ Senator Herb
Tammy Baldwin Koh!

Page 2 of 2
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637 riverview ct - Google Maps

Address 637 Riverview Gt

Gougle maps

Jefferson, WI 53549

Page 1 of 1

EXHiBIT ARK

Get Google Maps on your phone’
Text the word "GMAPS" t0 466453
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NOMINATION PAPER FOR PARTISAN OFFICE EK MBI T BB '

United States Congressional Representative

District number 5__
[ Jurisdiction (county)

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural rouie); end | Name of municipality for voling purposes
name of street or road To“-‘n
Todd Kolosso 2276 Edgewood Ave. g;gfse Shorewood
Name of municipality for mailing State 2ip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes ’ less) B
WwI 53211 general 11/02/2010 .
Shorewood [] special Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office

5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa

candidate represent

listed above. I am eligible to vote in the jurisdiction or district in

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ’

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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ing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [v}him or [Cher for the office
which the candidate named above seeks office. I have not signed the nomination paper of
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OTown
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O Town
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CERTIFICATION OF CIRCULATOR

, certify:

I.reside at 7/3 /\/ Z'l'!/ ﬂ %?80 Y,

(Narre of circulator)

A fipialicee. V1 53283

(Circul'ator‘s residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kno
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its
name. | know their respective residences given. | intend to support this candidate. | am aware

Wis. Stats. ?'/ 3//0
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unishable under §12.13(3)(a),
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GAB-168 (Rev. 09/2009) The information on this form is required by §8. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:
P.0. Box 7984

Government Accountability Board
212 East Washington Avenue, 3" Floor

Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE  €X HiB 1V (‘/&/

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rurat route); and { Name of municipality for yoting purposes
name of street or road | [Town
Todd Kolosso 2226 E Edgewood Ave e Sherewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
: 53211 general 11/02/2010 .
Shorewood WwI 3 [] special Democratic
Title of office District or Jurisdicligl . Name of jurisdiction or district in which candidate secks office
ted St R tati Distri b . . .

United States Congresslonal Representative Efm”é"d‘f'm‘??ﬂ’(cfm———) - 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election desctibed above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7Jhim or [Oher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. :

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box or fire no.
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I reside at (4/3 /\/ Zﬁg/«ﬂ Mﬁb /M//UWKZ(’ AT _(bej

(Circutator's ésidence - Include number, streat, and municipallty.)

| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. { know th
or district the candidate seeks to represent. -| know that each person signed the paper with full knowledge of its co
name. | know thelr respective residences given. | intend to support this candidate. | am aware that falsifying thi:

Wis, Stats, é //I //D

the signers are glectors of the jurisdiction
Spt on the date Jrfdfcated opposite his or her

/
(Date) _ (Signah.@lator)
GAB-168 (Rev. 09/2008) The information on this form fs required by §§ 8.15, 8.20, 8.60, Wis. Stats.
This form s prescribed by:  Government Accountability Boarg P N
212 East Washington Avenue, 3" Floor . _Z
P.O. Box 7984 age 0
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NOMINATION PAPER FOR PARTISAN OFFICE E; XHIBIT Bbb A0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural routs); and | Name of municipality for yoting purposes
name of street or road |_|Town
Todd Kolosso 2226 E Edgewood Ave o Sherewood
Name of municipality for mailing State zp coae . Type of election Election date Name of Party or Statement of Principle (5 words or
purposes . less)
WI 53211 general 11/02/2010 ]
Shorewood [] special o Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
United States C jonal Representative | [ District sumber S e .o
e Stafes Congressionit Sep [ ucisdiction (county) : 5th Congressional District

1, the undersigned, roquest that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [f}him or her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nommatlon paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE
Rural address must also tn(‘:Iude box or fire no.
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CERTIFICATION OF CIRCULATOR
L p\ef‘ﬁ«qe ’PDD«\\QC\ , certify:

(Narpe of circulator)

I reside at \le‘\g N RTM (o\)TV\ 0O @X@.n lX»CL/\(Q \N l SB ’QO%

(Circulator's residence - Includl number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person slgned the paper with full knowledge of its content on the date indicated opposite his or her
name. | know thelr respactive residences given. |intend to support this candidate. | am aware that falsifying ttiis certification is punishable under §12.13(3)(),

Wis. Stats. 7// %, /6

(Date) - (Signature of Eirculator)
GAB-168 (Rev. 09/2009) The information on this form s required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This formIs prescribed by:  Govemment Accountability Board -
212 East Washington Avenue, 3" Floor Page No_ '
. P.O. Box 7984 .
Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE Evv\BY EE 7 1%

Candidate's name; no titles may be nsed. Street, fire, or mml routs number; box number (if rural route); and | Name of municipality for yoting purposes
name of street or road |_ITown
Todd Kolosso 2226 E Edgewood Ave [dyilge  Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Stelement of Principle (5 words or
purposes less)
- general 11/02/2010 .
‘ Shorewood Wi 53211 [] special Democratic
| Title of office District or Jurisdiction . Name of jurisdiction or district in which candidate seeks office
it i 5 . .
United States Congressional Representative EmﬁTRfm) 5th C ongression al Di Stl'l Ct

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as 8
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE_I_!AMEOF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAUITY OF RESIDENCE DATE OF ~
Rural address must also include box or fire no. Indicate TowpaVillN0eRoGSItY., SIGNING
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CERTIFICATION OF CIRCULATOR ’
L Save (>m veS _, certify:
(Name of circulator)

rsideat _ Mol WIS L3 Wiquweam Di.  Menpmonee ﬁz//f
(Circuwitor's residence - Include number, street, and municipallty.)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1 know that the slgners are olactors of the jurisdlction

or district the candidate seeks to re, J»'esent 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candldate I am aware that falsifying this certification Is punishable under §12.13(3)(a),

Wis, Stats.
bl2s72010 Sora (DMLIC@\_
(Date) . ’ (Signature of clrculator)
GAB-168 (Rev. 09/2008) The information on this form is required by §§ 8.15, 8.20, 8.50, Wis. Stats. .
This form is presoribed by: ~ Government Accountability Board P N l
. 212 East Washington Avenue, 3™ Floor . \
P.0. Box 7984 age 0

Madison, W1 53707-7984 608 266-8005
://gab.wi. Email: gab@wl.gov
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NOMINATION PAPER FOR PARTISAN OFFICE £x 41®IT FF F /

Candidate's name; no titles may be used Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoling purposes
- ) name of street or road : Town ’
Todd Kolosso 2226 E Edgewood Ave Kowiag Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
WI 53211 general 11/02/2010 .

Shorewood [ special : Democratic
Title of office District or Jutisdiction Name of jurisdiction or district in which candidate seeks office
United States C fonal Representative | [7] District number > . . s L e
Fited States Congrossiondl TepreieiaTY® | [ nwrisdicton (couriy) 5th Congressional District

L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for |y]him or [Iher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. T have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENf.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address nyﬂ also Include box or fire no.
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CERTIFICATION OF CIRCULATOR

, certify:

I reside at

g3/ 2

JZ ﬂ%‘?o

(Name of circulator)

) Adjlrahie [T 53263

name. | know thelr respective residences given. | intend to support this candidate. | am aware that falsifyjpg this cettificatio

Wis. Stats. ’;7/@/20/0

(Dste)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
Government Accountabillty Board

This form Is prescribed by:

(Circulator's residence - Include number, street, and municipality.)

| parsonally circulated this nomination paper and personally obtained each of the signatures on this paper. [ know that the signers are elactors of the jurisdiction
of district the candidate seeks to represent. | know that each person signed the paper with full knowledge of jt¢/content on the datg Indicated opposite his or her

212 East Washington Avenue, 3™ Floor
P.0. Box 7984
Madison, WI 53707-7984 608 266-8005

hitp://qab.wl.gov Emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE EXH1B T (4 G’-&O

Candidate's name; no titles may be used. Street, fire, or rural Toute number, box mumber (i€ rural route); and | Neme of municipality for voting purposes
name of street or road |_{Town
Todd Kolosso 2226 E Edgewood Ave e Shorewood

“Name of ‘municipality for mailing State 2ip code Type of election Election date }\!amc of Party or Stslement of Prmciple (5 words or

puiposes ess) ’

1 general 11/02/2010 ]
Shorewood WI 5321 ] special Democratic
Title of office . District or Ju:isdicﬁgi Neme of jurisdiction or district in which candidate seeks office
ted tati Distrd . . .
United States Congresslonal Representative | Fisric e o - 5th Congressional District.

1,the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7]him or [Jher for the office
listed above. I.am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

‘ STREET & NUMBER OR RURAL ROUTE WMUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box of fire no. Indicate Town, Viliage, or City SIGNING
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CERTIFICATION OF CIRCULATOR
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(Narme of circulator)

1 reside at L//? A 7/\5[51[* -
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Wis, Stats.
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(Date)

GAB-168 (Rev. 09/2009) The information on this form is required by §§ 8,18, 8.20, 8.50, Wis, Stats.
Govemment Accountability Board
212 East Washington Avenue, 3™ Floor

This form Is prescribed by:
P.O. Box 7984

clrculated this nomination paper and personally obtained each of the signatures on this paper. I
e candidate seeks to represent. | know that each person signed the paper with full knowiedge of
name. | know their respective residences given. 1intend to support this candidate. 1am aware that falsifyl

(Circulator's resldence - Include number, street, and munlclpallty.)—~

that the signer?eg‘Le slectors of the jurisdiction
ndicated opposite his or her
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NOMINATION PAPER FOR PARTISAN OFFICE EprB (T WHH ;(,O

Candidate's name; no titles may be used. Street, fir, or rursl route number; box number (if rural route); and | Name of municipality for yofing purposes
name of strect or road . Town
Todd Kolosso 2226 E Edgewood Ave gg“g‘ Shorewood
Name of municipality for mailing State Zip code Type of election Blection date Name of Party or Statement of Principle (5 words or
puuposes wi | s3211 goneral | 11/02/2010 | | ,
Shorewood [] special : Democratic

Title of office District or Jurisdioﬁosn Name of jurisdiction or district in which candidate secks office
Unfited States C fonal Repr tatl District numb . ¢« e

ed States Congresslonal Representatlve | [ isiet uber - 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing thoe party or statement of principle indicated above, so that voters will hdve the opportunity to vote for [(]him or [her for the office
listed above. 1am oligible to vote in the jurisdiction or district in whioh the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES_IDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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~ CERTIFICATION OF CIRCULATOR

, certify:

I reside at

Uy L I SE -l

(Narnh of ciroulator)

WAUKLP Y

(Circutator's residenca - Include number, street, and munlclpallty)
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GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.

This form Is prescribed by:

Govemment Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
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. or district

NOMINATION PAPER FOR PARTISAN OFFICE £ yi 31T I J;'L-O

Candidate’s name; no titles may be used. ’ Street, fire, or rural route number; box number (if rural route); and | Name of mumicipality for yoling purposes
name of strect or road |_|Town
Todd Kolosso 2226 E Edgewood Ave ‘é“ty"’g" Shorewood
Nemto of ‘municipality for mailing State zipcode Type of election Elcctlondatc Name of Party or Statement of Principle (5 words ar
purposes - Iess)
.. encral | 11/02/2010

Shorewood WI ; s3211 I!I fpec;al _ Democratic

Title of office * | Distictor .Tmisdic!iusn Name of jurisdiction or district in which candidate secks office
- . - . . . B - L3 -

United States Congresstonal Representative | B ot e _ 5th Congressional Distri¢t

'L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at thc electfon described above asg
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/Jhim or Dher for the office
fisted above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Ihave not sxgned the nomination paper of
any other candidate for the same oﬁ‘ice at this election,

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
- THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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(Circulator's residenice - Inchidé number, stret, and miinicipality.)

] parsonelm circulated this nomination paper and personally obtained each of the signatums on this papar. | lnow that the signers are electors of the jurisdiction
o candidate seeks to re resant 1 know that each person signad the paper with ful wiedge of its content on the date lndiwted opposite his or her
name. | know their pecﬁve resi encas given. | intend to support this candidate. | am awdre tha lsrfylng Mmﬂon s@nlsh under §12.13(3)(a),

Wis. Stats. j 4

(Date) lura ofclrculator)

GAB-168 (Rev 09/2009) The information on this form is requlrad by §§ 8.15, 8.20, 8.50, Wis. Stats.
This form is presciibed by:  Govemnment Accountability Boa 3"
212 East Washington Avenue, 3™ Floor -
P.0. Bax 7984 Page No. 5/
Madison, W1 53707-7984 608 266-8005

hitpyigabwi.gov Email: gab@wl.gov
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ExHBIT T JT v

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used, Street, fire, or rural route number; box numnber (if rural route); and | Name of municipality for voling purposes
name of street or road . Town
Todd Kolosso 2226 Edgewood Ave. le:)':’ge Shorewood
Name of municipality for mailing State zip code Type of election [ Election date Name of Party or Statement of Principle (5 words or
purposes less)
WI 53211 - general 11/02/2010 .
Shorewood [] special _ Democratic

Title of office . District or Jurisdiction . Name of jurisdiction or district in which candidate seeks office
United States Congressional Representative District number 5 . . .

& P ] Juisdicion (coisy — 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot atthe election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [7}him or [Cher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

Y7 7 w5 o QToun
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CERTIFICATION OF CIRCULATOR

L NIEL LLYDE’ - S
I reside at 1113 W. Ror k(rC H7 42 WMW‘L@B{'\ ;o wf

(Circulator's residence - Include number, street, and municipality.'

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full kpowledge of it t on the dajs-indicated opposite his or her
i

, certify:

name. | know their,respegiive residences given. |intend to support this candidate. | am aware Thtfalsifyirlg t ific; rl/ punishable under §12.13(3)(a),

Wis. Stats. -7/q [-0 A
1 1 (7 <«

( ure of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor P a g e N 0. 5
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
hitp://gab.wiqov Email: gab@wi.gov [{



NOMINATION PAPER FOR PARTISAN ()FFI(-Z‘EgGhB 1T k K K / 0

Candidate's name; no titles may be used. - Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
- name of street or road |_[Town
Todd Kolosso 2226 Edgewood Ave. V:t‘;ag" Shorewood
Name of municipality for mailing Stafe zip code Type of election - | Election date Name of Party or Statement of Principle (5 words or
purposes less)
. WI 53211 general 11/02/2010 .
Shorewood [] special Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks oﬂir;e

United States Congressional Representative | [/] District number 5

[] Jurisdiction (county) 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for || []him or [her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELEC STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Viilage, or City SIGNING
pr il S =/
p / 0 Town .
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i : V4 CERTIFICATION OF CIRCULATOR
/Sam (pra s , certify:

I reside at N lﬂl W ,_Sglﬂ% qu s °f°"°jst°r) n/l ) Wohnohc€ Q//j Wi @dg—/

(Clrcula |‘s residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to reéaresent | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. |intend to support this candidate. | am aware that falsifying this cerfjfication is punishable under §12.13(3)(a),
Wis. Stats. l ’0/ ,0 _ﬁ)ﬂ

(Date) (Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats
This form I§.prescribed by:  Government Accountability Boardd P N
212 East Washington Avenue, 3" Floor age No
P.O. Box 7984 g . 2

Madison, WI 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
_ N



NOMINATION PAPER FOR PARTISAN OFFICE ExwiB(T LLL /0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of ‘municipality for voling purposes
nasue of street or road |_{Town v
Todd Kolosso 2226 E Edgewood Ave e Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle {5 words o
P WI 53211 general 11/02/2010 = )
Shorewood v [J special Democratic
Title of office - District or Jurisdiction ‘Name of jurisdictian or district in which candidate seeks office
ited States C fonal R tath stict number . o o oe
Unlted States Congressional Representative %?ﬁfgs;“(;‘m) 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot
candidate representing the party or statement of principl

listed above. I am eligible to vote in the jurisdiction

¢ indicated above, so that voters will have the opportunity to vote for
or district in which the candidate named above sceks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

at the election described above as a
him or [Jher for the office

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurm! address must also Include box or fire no. Indicate Town, Village, or City SIGNING
NR) W26 ) OTom MRROMIK CC
Wmﬂd_ﬁﬁlii 2o mlls 9/elic
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CERTIFICATION OF CIRCULATOR

A Vilage -
o805/ fallS

'\

[

I reside at

(Circulator's residence - include number, street, and municipality.)

1sonally clrculated this nomination baper and personally abtained each of the sig
trict the candidate seeks to rapresent. | know that each person signed the paper wit

I pe
ordis

(Name of circulator)

.

_, certify:
Mepgmorse Fa/ls WE S305 |

name. | know their respective residences given. | intend to support this candidate. | am aware that fals

Wis. Stats. -7’@“0

(Date)

natures on this paper. [ know that the signers are electors of the jurisdiction
h full knowledge of its content on the date indicated opposlte his or her

Ing this certification is punishable under §12.13(3)(a),

MR (OAAI_M__A_

GAB-168 (Rev. 09/2009) The Information on this form is required by §8. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:
P.O. Box 7984

Govemnment Accountability Board
212 East Washington Avenue, 3®

Floor

Madison, Wi 53707-7984 608 266-8005
htin//gab.wigov Email: gab@wi.gov

(Signature of clreulator)

Page No.
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Expgir MMM

NOMINATION PAPER FOR PARTISAN OFFICE

United States Congressiorial Representative

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road [ Jtown
Todd Kolosso 2226 Edgewood Ave. X;:;f‘ge Shorewood
Nane of municipality for mailing State zip code -{ Type of election Election date Name of Parn; or Statement of Principle (5 words or
purposes » less)
. Wi 53211 general 11/02/2010 )
Shorewood [] special Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

District numnber 5
[[] Jurisdiction (county)

5th Congressional District

I, the undersigned, request that the candidate, whose name and address a

candidate representing the party or statement of principle indicated abov
listed above. I am eligible to vote in the jurisdiction or district in which

any other candidate for the same office at this election.

re listed above, be placed on the ballot atthe election described above as a

e, so that voters will have the opportunity to vote for [7]him or [ Ther for the office
the candidate named above seeks office. I have not signed the nomination paper of

[0

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City
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CERTIFICATION OF CIRCULATOR

, certify:

9992 W, MeTh Ave

(Name _c;;_grcul'fxlor)
22

Wariwalose, W]

Ireside at

| personallK circulated this nomination paper
or district the candidate seeks to represent.
name. | know their resp

Wis. Stats. 7/,[/ /0

(Date)

(Clrculator’s residence - Include number, street, and municipality.) !

paper. | know that the signers are electors of the jurisdiction
ledge of its content on the date indicated opposite his or her

and personally obtained each of the signatures on this

tive residences given.

| know that each person signed the paper with full kno
| intend to support this candidate. | am aware thW

ifigation i ishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form is prescribed by:

P.O. Box 7984

Government Accouniability Boarg’
212 East Washington Avenue, 3“ Floor

Madison, Wl 53707-7984 608 266-8005
http:/faab.wi.qgov Email: gab@wi.gov

sifying this
N ~
[§]

ighature of clrculator)

Page No.
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NOMINATION PAPER FOR PARTISAN OFFICE  Ex 1R 1T AN ;\) D

Candidate’s name; no titles may be used. Street, firo, or rural route number; box number (if rursl route); and | Name of municipelity for yoting purposes
name of sirect or road | |Town
Todd Kolosso 2226 E Edgewood Ave Vilge  Shorewood
Nane of municipality for mailing State zip code Type of election Blection date Name of Party or Statement of Principle (5 words or
purposes less)
53211 general 11/02/2010 ' ]
Shorewood Wi [ special Democratic

Title of office District or Jun'sdioﬁgn - Name of jurisdiction or district in which candidate secks office
Unted States Congressional Representative | [7] District numb ; . g

el States GO e Y | [ turisdiction (county) 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the élection described above asa
candidate reprosenting the party or statement of principle indicated above, so that voters-will hdve the opportunity to vote for [7]him or [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate nemed above seeks offige. I have not signed the nomination paper of
any othor candidate for the same office at this election. )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DlFFEREt.{T THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Inciude box or fire no. Indicate Town, Village, or City SIGNING
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e ~ " CERTIFICATION OF CIRCULATOR
Kyte

I Dopeel £4 I
ame of crculator
99G3" W. NoTh Are #2932  Wavwaeldsa , Wy
{Circulator's residence - Include pumber, street, and municipaiity)/
circulated this iomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

, certify:

I reside at

1 parsonall
: or?!lstﬂct lKe candidate seeks to reJ:resent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know thely respactiye residences given. | intend to support this candldate. |am aware that Talsifying this ation Is punishable upder §12.13(3)(),
Wis, Stats, b Zé /0 <
(Date) . Signature of clrculator)

GAB-168 (Rev. 09/2008) The Information on thts form s required by §§. B.16, 8.20, 8.50, Wis. Stats. :
This form ls prescribed by:  Gavemment Accourtabllity Boaarg A P N /

212 East Washington Avenue, oor .

P.O. Box 7984 age Na %

Madison, Wi 53707-7984 608 266-8005
)/igab.wl. Emall: gab@wi.gov
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EXMBIT IOOO)O

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. . Street, fire, or rursl route number; box number (if rural route), and | Name of municipality for yotipg purposes
name of strect of road . | |Towm
Todd Kolosso 2326 ¥ Edgewood Ave vilige  Shorewood
Name of municipality for mailing State zip code Type of election Blection dats Name of Party or Stalement of Principle (5 words or
purposes B less)
WI 53211 general 11/02/2010 ]
Shorewoed [] special _ Democratic
Title of office District or Jurisdiotion Name of jurisdiction or district in which candidate seeks office
United States Congressional Representative District number 3 . . .
- ’ P " | [ rrsdiction (o - 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will hdve the opportunity fo vote for [/]him or [her for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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I reside at QQQ% w ”Nm M’ambjg{:dggf(wa IA}WM%%; WI/

{Circulator's residence - Include number, street, and munlcipality) |
I personally clrculated this homination paper and personally obtained each of the signatures an this paper. | know that the signers afe electors of the jurisdiction

or district tze candlidate seeks to represent. | know that each person signed the paper with full knowledgéof Its content on the daje Indicated apposite his or her
name. | know their respaciive resldences given. [ intend to support this candldate. | am aware that falslfying.thls certifica is pun: der §12.13(3)(),
Wis. Stats. 7/3 /O : i

. 124 -
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— ) -
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(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.60, Wis. Stats. M
This form Is prescribed by:  Government Accountability Board 14
212 East Washington Avenus, 3" Floor Page No. /
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
hitp://gabwl.gov Email: gab@wi.gov
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H /% NOMINATION PAPER FOR PARTISAN OFFICE E xWMBIT T?

Candidate’s name; no titles may be used. Street, fire, or rurl route number; box number (if rural route); and | Neme of municipality for yoting purposes
- name of street or road _|Tovm
Todd Kolosso 2226 E Edgewood Ave [uisge  Shorewood
TName of municipality for meiling State zip code . Type of election Election date Name of Party or Siatement of Principle (S\M'ords or
purposes : Tess)
53211 general 11/02/2010 .
Shorewood Wi | [ special Democratic
Title of office - District or Jurisdicu'gl Name of jurisdiction or district in which candidate seeks office
S C fonal R tati Distri be; . . .
Unlted States Congressional Representative | bt umper . - | 5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
¢andidate representing the party or statement of principle indicated above, so that voters will have the opportunity 1o vote for [Z}him or E]her for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate aamed above seeks office. 1 have not signed the nomination paper of
finy other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

-SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fireno. ‘] * Indicate Town, Village, or City SIGNING
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. 7 : CERTIFICATION OF CIRCULATOR
, Kelly L Herlo S , certify:

B Jame of circulator ] T
Iresigeat 8905 N. Leogpais K- Rovaids ()T 532171
¥~ "(Qfewator's residence - include number, streef, and municipality.)

| personally circulated this nomination paper and personaily obtalned each of the signatures on thls paper. | krt}ow that the signers are elactors of the Jurisdiction
or district the candidate seeks to redpresent. | know that each person slghed the paper with full knowledge contant on the date indicated opposite his or her
c\aﬂmeé ﬁal tismow thelr respective residences given. | intend to support this candidate. 1am aware that % l‘s;}rﬁ}mﬂo ‘is punishable under §12.13(3)(),
S, , /
/‘7///4/{/23 Y N

(Date) / / (Signature of clrcutator)

GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is presoribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page No. &,

P.O. Box 7984
Madison, W1 §3707-7984 608 266-8005
hitp//qabwicov Emall: gab@wi.gov

|22



.EXHEMT‘QCRQE’ |

NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; 1o titles may be used. E Strect, fire, or rural route number; box number (if gural route); and Neme of municipality for yoting purposes

name of strect or roed |_ITovm :

Todd Kolosso ' 2226 E Edgewood Ave ggyw Sherewoed
Nane of municipality for mailing State zip code Type of election Hlection date Tams of Party or Statement of Principle (5 words or
purposes \ less)

WI 1 general 11/02/2010 : e
Sherewood - san [] special . Democratic

- | Title of office Disu'ictorlmisdicﬁnsn Name of jurisdiction or district in which candidate seeks office
. ' 7] Distri s o 4t g
United States Congressional Representative Estm(:tn::éxr 5 . - 5th Con gression al District

1, the undersigned, request that the candidate, whose namo and address are hsted above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will bave the opportunity to voto for [7}him or [Jher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of

any other candidate for the same office at this election. .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNIGIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o Rural sddress must aiso include box or fire no. Indicate Town, Village, or City SIGNING

23,0 A Prosgre? Aye| gt | . '
kﬁmmﬂ§WW7 Swt%mwmdjwwv

30Y S~ A o ¢peoF g |BTam o 7(‘%0‘&?4 :7/_/_?/4;
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5] L. S plecds By aram _ v
i s)ecn i) ity gg"v %/Zéw@‘r) 71/042

A a7 e doid e
YAV O 0 OTown -
. B8 Yondato |7//0/1
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resiteat VS 00 T lac
{Ciroulator residence - Include nuber, stréat, and municipality.)

| personally clrcutated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seoks to represent. |know that each person signad the paper with full knowladge of its content on the date Indicated opposite his or her -

WK

)

vn\aﬁmes';g;now thelr respactive residences given. 1 intend to support this candidate. | am aware that fals Is_costification is punishable under §12.13(3)@),
S. X j : . {
N [/ '/ 2" #Z 0 ﬂ L
(et f (Sigature of cireulator)
%I}B-fl 68 ([Eev. 09?;29) mgmmahon on this form i:vreqwrrgd by §§. 8.15, 8.20, 8.50, Wis. Stats.
s form is prescribed by: vemment Accourtabllity Boa :
i T Page No. ]
- Macison, Wi 53707-7984 608 266-8005
Q hittn/igabwi.gov Emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE E K B1T RR R(é

Candidate’s name; no titles may be used. Street, fire, or rural route nuraber; box number (if rural route); and | Name of municipality for yoting purposes
. name of strect or .roed * [ {_jTown
Todd Kolosso 2226 E Edgewood Ave Wege  Shorewood
Name of municipality for msiling State zip code Type of election Election date Neme of Party or Statement of Principle (5 words o
purposes less)
53211 general 11/02/2010 )
‘Shorewood W1 [] special _ : Democratic
Title of offics ' District or Iu:isdiotiosn Namo of jurisdiction or district in which candidate secks office
United States Congresslonal Representative | [7] District number > _ . ¢ gt
ed States Congressional Representative | B ruisdiction (counly) 5th Congressional District

L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [¢]him or [Cher for the office
listed above. 1 am oligible to vote in the jutisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RES!IDENCE DATE OF

Rural address must aiso Include l?ox or nn_a no. Indicate Town, Village, or City SIGNING
L 433 T hpknsd % B i N
“ond Afheo\es Dela ol 1) T acly j)(m LIFLD 6l2sl S
. O Town < {o—

Q Village

2. S ‘ _
__QL&CLAU\OQ {mah% (323 Dom?é/ nst s 4 oy '
: ] Dl ll wr = T8, Drektld [cfoe

) a iy
. Yoo e Hoth =1 . |atem
L@wtf i< Unlwamn [ paokieshe ws . e Nowdeabe. (a/%/ O

WL Nl SE. | aTem |
Dl O |55 W salp [2.51 1D

WE
(o4 ]| So G D V)2 aren,
UK eS| a pad ey bonelees be /,//695//6
o9 B, (Gedapyrzal) g .
Upoeczi08, W, 538880 Wankesa | &2

1990 |vesdt fHoapmplw gtom -2y

/v (o (ks LN A N N W VA e
e, D (b befe L9
o [00 (arkine. BIVI- 203 | Qg . :
gt A L , Wean & oo 1 TT] Y= WM I'Cfﬁ"“ é *Zf%fo

T Ny o ~  CERTIFICATION Of CIRCULATOR
L DM‘J K(;/LE [N of drouialor) > cotify:
. 8 reulator,
I reside at q 99% W- Nf”(-ﬂ) A’Vﬁ #2542 WL‘L(/LW;«/Z’PM ) W / '
(Circulator's residance - Include number, street, and mupicipality.)

I parsonalli_{i cireulated this homination paper and personally obtained each of the signatures onthis paper. | know that the signers are electors of the Jurisdiction
- or district the candldate seeks to represent. | knéw that each person signed the paper with full on the date Indicated apposite his or her
name. | know thelr respective residences given, | intend to support this candidate. | am aware tha

tipn i hable under §12.13(3)(@),
Wis, Stats, fp /7/? 10 Zﬂ _
i

<
/
' —
(Date) . (m circulator)

GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats. A
Page No. %

This form Is prescribed by: ~ Govemment Accourtability Board
212 East Washington Avenue, 3" Floor
P.O. Box 7984 ]
Madison, W1 53707-7884 608 266-8005
httpsigabwi.gov Emall: gab@wl.gov
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NOMINATION PAPER FOR PARTISAN OFFICE E XHI1BIT SSS qg

Candidate's name; no titles may be used. Street, firo, or rural route number, box number (if rural route); and | Namo of municipality for yoting purposes
. name of street or Foﬂd |_ITown
Todd Kolosso 2226 E Edgewood Ave thege  Shorewood
Name of municipality for mailing State Zip code Type of clection Election dats Neme of Pmy or Statement of Principle (5 words or
purpoacs less)
53211 general 11/02/2010
Shorewood W1 ] special | Democratic
Title of office District or Jurisdiotign Name of jurisdiction or district in which candidate secks office
United States C fonal R tatf Distri b . . .
nited States Congressional Representative almi:éﬁt?;u(c:umn 5th Congressmnal DlStI'lCt

I, the underéigncd, request that the candidate, whose name and address are listed abové, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will hdve the opportunity to vote for [7]him or [ Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

N Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
' Lo waxt Q806 N. UVVL\)OVSHL"I DT°~;ﬁe
UA\IQ”\&O\ Dave, loav Keshes | uovwoas kesdoa | OQ/Q'D’T//; LoFD
T |

235 TTome aUf Jaer
DA Oleha_ paf |l Wovleesh o

f . o) O QTown |
Zziu/cfﬁ? 570|355 Wankeshy |62~

5. \, I ; 1 :gﬁt;ge\/ ‘;/2 E‘é,_%

YA N )lOZL Lo ST | agan |
"Muxgrito Olalle  PigiReSha = 8 Judesha bf25/2
"Aocrora g igrdtiione el PR s )2 S
: ) 20 FordleriF (g o
738 >y, 2202 | We o lp Wandeiing /0/257”@

QTown

//I/'LQ/\ éf\f’f‘iﬁ 7 ’Cl\/“laue Nﬂﬂw&\ﬁ,_/yq/ .

| VRS
T Z&w 2 \Lsr =
{XL«L &V\QN’L \mwl\ag\i WL 2 e Wpndeenha .(0%75//3

Damid Fppe O o e
I reside at qqq% W ”D‘rt]‘ /ACU{, A: WWWQCD%J v

(Circutator's res!dance Include pumber, street, and mupicipality.)

I parsonallx circulated this fiominatlon paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction
- or district the candldate seeks to re cFresent | know that edach person signed tha paper with full owledgo of its content on the date indicated opposlte his or her

‘r;c_mesétknow their respective residences given. [ intend to support this candidate. 1am aware alslfylng this nishable under §12.13(3)(a),
IS, S,
b [is]io
- { { )

CERIE e

» (Date) (S Samre ot cruiion
GAB-168 (Rev. 09/2008) The Information on this form s requlred by §§. .15, 8.20, 8,50, Wis. Stats. :
This form Is prescribed by:  Govemment Accourtabliity Board
212 East Washington Avenue, 3" Floor Page Na. 5
P.O. Box 7984

Madison, Wi 53707-78684 608 266-8005
bitpigabwl.oov Emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE ExwiB1T T'r-r7

"Cendidate’s name; no titles may be used. Street, fire, or rural route number; box nomber (f rural route); and | Neme ‘of municipality for yoting purposes
niame of street o road _|Town
Todd Kolosso 2226 E Edgewood Ave ‘C’;{;ﬂ# Shorewood
TName of municipality for msilng State zip code Type of election Election date TName of Perty or Statement of Principle (3 words o
P | 1wveenene |0

. genera .
Shorewood WI_ 53211 [] special Democratic

Title of office ' = Districtor!mis&icﬁgn Name of pnisdicﬁanordish'ictinwhichcaﬁdidale seeks office

ﬂl - 1 1 - - ] -
United States Congressional Representative | {4 0o Cos— 5th Congressional Distri¢t

I, the undersigned, request that the candidate, whose name and address are listed above be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated abave, so that voters will have the opportunity to vote for [7]tim or [Jher for the office
listed above. I am eligible to vote in the jurisdiction or district in which ﬂle candidate named above seeks office. I have not sxgned the nomination paper of
any other candidate for the same oﬁ‘ice at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFACIENT.
THE NAHE OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS : _ STREET & NUMSER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate TOWn, Village, or City SIGNING
5"?@/ AN -Stasizt Mopi o ' '7//2//0
acty g /‘z/’ / ) _ w11 /
S14T N st (Hov] graml’4
' ociy 7{ ( ?// (0

55, 4 /\(\ 1 A UT"W"ZU/(/'ILHJZ&.\J‘ A
- B e /7

s o ket Bk nvmwm G, I e

N/

Iage

ll £ Syl A TR /
/[/ (af%//l/dlfl W I_“age WF@DZSM

| Tl 1o
)] ) E %MU M‘L/ Hoiag Zﬁﬁ@ﬁ‘;ﬁ%zﬁﬂ/?/)l&/lo

522 V- Foyeland b ;}mogge W‘)&«gm 7/7//”‘_‘

8. ' - QTown )
. ’ 0 Village
Q City
9. o ot | F
_ 0 Viflage )
_ ) QOcCiy -
10:° : ' ) O Tay /
- Q village
acity
' ) CERTIFICATION OF CIRCULATOR
I, Tooschor Loelo ' - mulato _, certify:
) 2 Na [7] l')
I reside at : SSSO N KQVLT WEJ;BKLBM

(Circulator's residence - lnclude number, stre=t, and municipaiity) U

! parspnally circulated this nomination paper and personally obiained each of the signatures on this pa per. | know that the signars are electors of the jurisdiction -
_ or district the candidate seeks fo represent. | know that each person signed the paper with full knowjadge of its content on the date Indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that fals ng this Wtﬁ punishable under §12 13(3)(a),

e St 7/!1/ 10 //x/ﬂa/

(Date) (Signaturs of circulator)
GAB-168 (Rev. 09/2009) Thelnfon'natlonontrusfonn istequlredby§§. 8.15, 8,20, 8.50, Wis. Stats.
This formis prescribed by: ~ Govemment lity Boa 3"' .
212 East Washington Avenue, 3™ Floor 2
P.O, Box 7984 ' Page No.
Madison, W1 53707-7984 608 266-8005
hitpy/igabwigoy Email: gab@wl.gov




NOMINATION PAPER FOR PARTISAN OFFICE Exrisv  UUYU (0

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road |_[Town
Todd Kolosso 2226 Edgewood Ave. iy & Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes . less)
WI 53211 general 11/02/2010 : ]
Shorewood [ special Democratic

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
United States Congressional Representative District oumber 5 . . . .

g P [ Jurisdiction (couss) 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [¢]him or [her for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for thie same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, e,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
O WINPGCR s 1711 // A
WROK » W) =<alfl sév Wanlisha |

NW\L‘.W W( (/l gl/v CIT(I)v;ne
Mun Gl w\ 5305 || By Monomosttoys ‘l‘{t(((o

\\\\1)4 NGGM IIIJN@QEEIZ,DK D'\rlti)l\':;ne _ . \:}
Aol g —|SSTElLS /il
W34 Alalolt Lilly Chook | Qom0 OIuRIL
uanoFalls c0l 53051 |5 m Tt fo
WIS2ZNTIIET [ pum) & P DTme- newi .
. Falb,, L3 J3ost ey :5:6?//) 7//ﬂ/c

7

410 f0 FI7 ¢y e/ Sm, pen- fall |7
//lt—h falls el Ay Wyl e fulls /5/()

7 O Town
. Q Village
. Q City

8 O Town
B L - - -BVillage- - -+ -+ -- - o) - -
a City

h {g i ’ 0 Town
' 0 Village
Q City

Q Town
10. Q Village
Q City

) - CERTIFICATION OF CIRCULATOR
I SA] A (‘)f& Ve § _, certify: l

me of circyllator)

Tresiceat Mol WAS2bD Wt—‘sww "N Maromane falls W S35

(Circulator's residence - Include number, street, and municlpality.)

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certification is punishable under §12.13(3)(a),

Wis. Stats. 7 ,’ !yLA | . 5 é

(Date) (Signature of circulator)
* GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Government Accountability Board
212 East Washington Avenu, 3 Floor Page No. l
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
http://gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Ex HIBIT

s

United States Congressional Representative

District number 5
[ Jurisdiction (county)

Candidate's name; no tilles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for yoling purpeses
name of street or road Town
Todd Kolosso - 2226 Edgewood Ave. 2:’;:;“*"" Shorewood
Name of municipality for mailine State zip code Type of election Election date Name of Party or Slatement of Principle (5 words or
purposes less)
WI 53211 general 11/02/2010 .
Shorewood [] special Democratic
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seéks office

5th Congressional District

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot atthe election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [/]him or [ Iher for the office
listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNIGIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING~|

O Town

=

253 1w wEsjEwEl

1. W VWMQ/\ RYeWL777 Woods @15,'{ ci B Pesaoleee 7/

iy o PRI AER feveiee 7]
) Q/Uﬂ(/;/\ /dﬁb 7/35&;5’/&%2?2/}/1;”7?/ §£E%geﬂ7[ L sh. 7/ /;

. %W o 35 5 ﬂ‘owli/,;/ 8 e ol | 7 A
Y s R e v o
6 % / /é{ ',Qpc?%‘ L é'repfi(/k,{f] 52%';9%3&_[[ N t’?’/{//;.;
7 W % W N GH;;’: L}SﬁiiOCA’T{KILL L Dg,,l,“y;g ez [V
 Hlia i [t e o ey (11
I ) 7L

O Town

E)lcilllage /%E{,c/@ VP
ity

& pequo

7]

~

Daniel Kyle

L

CERTIFICATION OF C1RCULATOR

, certify:

941> - W. Nic

Ireside at

{7\ Mhlézle of clﬂfzt(i"){;g WMW[(/‘{E%

| personally circulated this nomination paper
or district the candidate seeks to represent.
name.. | know t
Wis, Stats.

1jto

(Date)

hejr respeclive residences given. |intend to support this candidale.
[

(Circulator's residence - Include number, street, and municipality.)

and personally obtained each of the signatures on this paper. | know that the signers ar
| know that each person signed the paper with full knoledge of its content on the date in
| am aware thahalsifying thi

. Wi
7

e electors of the jurisdiction
dicated opposite his or her

ﬁ7aliop isz‘ hable under §12.13(3)(a).

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.)

This form is prescribed by:

P.O. Box 7984

Government Accountability Board
212 East Washington Avenue, 3"

Floor

Madison, Wil 53707-7984 608 266-8005
http:flaab.wil.gov Email: gab@wi.gov

A

~

(Signature of circulator)

Page No. | L‘L
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NOMINATION PAPER FOR PARTISAN OFFICE 5(!'"3 T la} w b\) L%

Candidate's namie; no titles may be used Street, firo, or rural route number; box number (if rural route); and | Name of municipality for yoting purposes
name of strect or road [ {Town
Todd Kolosso 2226 E Edgewood Ave ggw Shorewood
Nante of municipality for mailing Slate zip code Type of election EBlection date Name of Party or Statement of Principle (5 words or
puposes wil  s32m1 general | 11/02/2010 | ,
Shorewood [] special | : Democratic

Title of office District or Jurisdioh'g\ Neme of jurisdiction or district in which candidate secks office
United States Congressional Representative } l¢] District numb . . .

e Stafes Longressiona Tepre e 5th Congressional District .

L, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above asa
candidate representing the party or statement of prisciple indicated above, so that voters will hdve the opportunity to vote for [Fhim or [ Jher for the office
listed above. Tam oligible to vote iu the jurisdiction or district in which the candidate named above secks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include boX or fire no. Indicate Town, Village, or City SIGNING

[ Andfe Udvao NH( 1) g Eram \d 10
Bl o Brek O madled acly” D"‘CE,F(QF}(N‘\ L/Q@

/ 2 ?r- C)/éfr'@-t(\e ty Q (‘JTO";ne /
80 froolo .5 |RWS s 095[; =5,

Y B (25 QTown w2
bl K5, 557 B bosha | ool
/DR E - #dhe [ T, ’ '
A Ui oste S B{FLIROY Mu/&w/&\_ %/;@//D/
i . : : \. ) §§5§e //
6. ) AT, | A
| / acly P
’ | ol | 7
' ' QTown /
"] S d
_ : -
10. 5%36 | /

1

WI\ (’/{ { LL/ LE CERTIFICATION OF CIRCULATOR certity
. ’ - " lator] - ? ify:
sitent 2993 W.Nadh Ave Hziyn  Wawwslosa, Wy

(Circutator's residenca - Include number, street, and municipailty.) /

I parsonally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the Jurisdiction
- or district the candidate seeks to recrresent. | know that each person signed the papar with full knowledye of lts content on the date indicated opposite hls or her

name. | know thelr respective residences given. | Intend to support this candidate. | am awara that fajs|fying this cation Is punishable under §12.13(3)(a),
~

Mﬁs. Stats, h{/ﬁb///o o)

(Date) - (Signature of circulégtor)

GAB-168 (Rev. 09/2009) The Information on this form Is required by §8. 8.15, 8.20, 8.50, Wis, Stats.

This form ie prescribed by: ~ Government Accountabillty Board )
212 East Washington Avenue, 3" Floor Page No. ép
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
httos/gab.wigoy Emall: gab@wi.gov
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v f_
NOMINATION PAPER FOR PARTISAN GFFICE Ex BT XXX O

Candidate’s name; no titles may be used. Street, mm"}ﬂdmmc number; bax number (if goral route); and ‘nme of municipality for yoting purposes
name o} or Town :
Todd Kelosso ' 2226 E Edgewood Ave g{l;w Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words ar
purposes 5 : less)
wi| 53211 general 11/02/2010 e
.-~ Shorewood [] special | Democratic
-| Title of office ' District or J'misdicﬁgx " Neme of jurisdiction ar district in which candidate seeks office
1 tivi /] Distri - . .
United States Congressional Represenm e E];)]smetn;né)at 5 . - 5th Con gression al District

1, the undersigned, request that the candidate, whose name and address are ﬁstéd above, be placed on the ballot at the election described above asa
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for []him or [TJher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination‘paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MJNICIPALIfY OF RESIDENCE DATE OF
Rural sddress must also include box or fire no. Indicate Town, Village, or City SIGNING

o 1200 L) Puoorn el 3m 5 7 A

' %,@Z%jm Bu/bm/m %7 ) J;\ — DO Bl B o or Do /0 /
o \ ( a0 4 TN DNy, S | STmn |

- "/ ' ¢ Y Sﬁmgkowoad T /L &'

IHE N My ggfc%ge g\;owwoé 7/\@ IH ‘

SIGNATURES OF ELECTORS

2

€,>. - 6/;(-/ 272323 M N eeris %&%SL,M// 7//0!! \
|

K Vhadu o m-egmn 85 G| 70|
6. & %? A(Mc/_o UoTle. N . LwmeS P B, W(
1.7, ’

(o T e
S Si——
Y
. Q City
v/ “7h W e ) DTown
( t ZITAL Fuctoy for B oo

. KM\/\M\/\Q r‘]) (\C\—%ﬁ CERTIFICATION OF CIRCULATOR ety
S P N ik % R sl Nl e N A

I reside at
(Ciroulator's residene - Includd numbkr, street, and rhunicipality.)
| personally clrculated this nomination paper and personally obtained each-of the signatures on this paper. | know that the signers are electors of the jurisdiction
| know that each person signed the paper with full knowledge of its conjent on the date Indicated opposita his or her

or district the candidate seeks to represent.
name. | know their respective residences given. 1 intend to suppart this candidate. | am aware that falsifying this on Is punishable under §12.13(3)(),

Wis. Stats. ,7 / / - :
1 /)70
7 7
{Date) / (Sigrature o%ulator),
(GAB-168 (Rev. 08/2009) The information on this form is required by §§. 8.15, 8.20, 8,60, Wis. Stats. - i
This formis prescribed by:  Govemment Aqoomﬂabmty Board
S mon Page No. “f

Madison, Wi 53707-7984 608 265-8005
hittp//gabwi.oov Emall: gab@wi.gov
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- EXHBIT ‘/‘/\{ 7

NOM]NATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural rbute number; box number (if rural route); and | Name of municipality for voting purposes
name of street or road | |Town
Todd Kolosso 2226 Edgewood Ave. Ky Shorewood
Name of municipality for mailing State zip code Type of election Election date Name of Party or Statement of Principle (5 words or
purposes less)
WI 53211 general 11/02/2010 .
Shorewood [] special Democratic

Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
United States Congressional Representative District oumber 3 : . . .

® P [] surisdiction (county) 5th Congressional District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for [71him or [ Iher for the office
listed above. I am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Ihave not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
: Rural address must also include box or fire no. Indicate Town, Village, or City | _s/eNNCERIL

1M M ‘ [/lj 20 M%Juwmmue,eﬁ%zgge V\\)MLWC\A\JS' g >
: ’ - [‘/ ¢ \‘t( 0 Town
Z.% 17120 _TerpppeRip By S pmerty

Y 7907 oo H | am
3////16, % w A P T s
z % A ZE7 L g (e 3T g

Juath [Pl oo

6. . 7909 W. NORTH AVE, APT] | 35em, wtywartos |
%)W WA W AT, Wy 2'32) 2 o’ wr, 522 |

0 Town

7&1/ L«aﬂ” 23 Soi Wt Frgeiee g | e e &/L/gué / _ viif

8. - Q Town Rk
E e it bm—————————————————]-QVillage ... ... .. — .. . .~
_ o City
9. T a Toun
a Vil
Qciy ]
y : aT
10, QTom 1
Q City
) CERTIFICATION OF CIRCULATOR
L flqMK § /%i'//,// 2, (f;’ , certify:

Name of Circulator) ;
I reside at 4 , CT, ///éulé/;(»u/ (wZ 535 ¢
/(Gir€liator’s residepfe - Include numbér, street, and mugficipality.)
ymination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
Folrepresent. | know that each person signed the paper with full knowledge of its content omthe/date indicated opposite his or her
e reégidentes given. 1intend to support this candldate. | am aware t%\s_ifying cert ioff if punishable under §12.13(3)(a),

(Signature of circulator)
GAB-168 (Rev. 09/2009) The information on this form is required by §8§. 8.15, 8.20, 8.50, Wis. Stats.
This form is prescribed by:  Govemment Accountabllity Board ’
212 East Washington Avenue, 3™ Floor Page No. ‘
P.O. Box 7984 .

Madison, W 53707-7984 608 266-8005
hito:/gab.wi.gov Email: gab@wi.gov
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CONGRESSIONAL DISTRICT 5 CXMB\WT LZZ

WAYNE

HERMAN ADDISON -

b SR
T3 7F

Town of Concord

Town of Jefferson

EAST TROY]

Congressional District 5

|:] Cities, Towns, and Villages
I:] Counties
LAFAYETTE

Water

SPRING PRAIRIE

1 1 L] |

Legisiativa Technology Services Buresu
17 South Fairchild Stroet

Suite 400

Madison, W 53703-3219

(508) 266-6640, Ext 1




